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Preliminary. Owrrv ary. 


' 4, The Association has to deplore the loss of the following 
AnnvaL MeetinG, Norrincuam, 1926. | Members :— 
1. The Council has expressed to the President, Mr. R. G. Name. Offices held in the 
| Associxtion, 


Hogarth, the Honorary Local Secretary, Mr. A. M. Webber, | : # 
their medical colleagues and the -many lay persons and | Prof. John George Adami Nceting, 1897; A 


authorities (especially the Corporations of Nottingham and | 1905, and a Vice-President, 

Buxton, and Messrs. Boots, Ltd.), the thanks of the Association 1902, of Section of Pathology 

for their efforts in making.the 1926 Annual Meeting of the ; and Bacteriology, and a Vice- 

Association so successful. President, 1897, of Section of 
Pathology. 


| Dr. Thomas Ridley Bailey... Member of Central Council, ana 
Meetinc, EprvsurGH, 1927. of the Medico Political, Public 


2. The Annual Meeting, 1927, commences at Edinburgh, on Health, Insurance Acts and 
Friday, July 15th, under the Presidency of Sir Robert Philip, Welsh Committees; at one time 


M.D., F.R.C.P.E., LL.D. resident of the Staffordshire 
Brauch, for many years 2 Mem- 


ber of the Branch Council, and 


Honovrs. a former Chairman of the South 
3. The Council has pleasure in announcing that during the Staffordshire Division. 

present Session honours have been conferred upon the follow- | Dr. Frank Hugh Barendt ... Member of the Lancashire and 
ing members, to whom the congratulations of the Association Cheshire Branch Council; 
have been sent :—- Honorary Local Secretary, 
Knighthood. Liverpool Meeting, 1912; 
Henry Head, F.R.S., F.R.C.P. Vice-President of Section of 

Thomas Houston, O.B.E. Dermatology, are 88] 
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Robert Forsyth ... 
Dr. Wm. Edward Fothergill’ 
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_ 


Dr. Lawrence Barnett ose 


Dr. Thomas Ashby Barron ... 
Dr. George Lindsay Bonnar .., 
Dr. Thomas Robert Bradshaw 


Dr. Cyril Prichard Burd ... 
Dr. George Bosomworth 

Buttery... ove 
Prof. Francis Mitchell Caird 


Dr, Thomas Marshall 
Callender 


Dr. Joseph Cantley ... 

Lt.-Col. Robert Alexander 
Chambers, I.M.S8. 

Dr. Robert Henry Cole 


Sir Henry Craik, M.P. 


Dr. Wm. Youngson Davidson 


Dr. Howell Davies... 


Dr. . Charles 
Deane 


Chatterton 


Dr. Henry Bertram Dismorr 
Sir Harry Edward Dixey ... 


Mr. Douglas Douglas- 
Crawford 
Dr. Herbert Edmondson ... 


‘Dr. James Erlank ... 


Dr. David Ewart eee eee 


Dr. Wm, Hardy Fleetwood 


Dr. Archie Reith Fraser .... 


“Dr. Walter Ernest Fry... 


“Dr. Samuel Goss bes 


Dr. Wm. Vaughan Griffith 


Former Secretary of the Hamp- 
stead Division; at one time 
Member of the Metropolitan 
Counties Branch Council. 

Former Member of the Midland 
Branch Council. 

Formcr Member of the Natal 
Coastal Branch Council. 

Former Member of the Central 
Council, and of the old Parlia- 
mentary Bills Committee; at 
one time Secretary of the 
Lancashire and _ Cheshire 
Branch, and Representative of 


the Liverpool Division ; Vice- 


President of Section of 
Medicine, 1912. 

Former Membcr of Worcester 
and Hereford Branch Council. 


Former Chairman of ‘the West 
Bromwich Division. 

Secretary of Section of Sur- 
gery, 1898. 

Former Member of the Execu- 
. tive Committee of the Brom- 
ley Division. 
Representative of the Salford 
ivision; a former Chairman 

of that Division. 

Former Honora Secretary 
‘and Treasurer of the Baluch- 
istan Branch. 

Secretary of Section of Psr- 
chology, 1903, and Vice- 
President of Section of 
Psychological Medicine, 1909. 

Honorary Member, elected 
1921. 

Member of the Executive Com- 
mittee of the Birmingham 
Central Division. 

Former President of the 
Pretoria Branch, and Presi- 
dent-Elect South African 
Medical Congress, 

Member of the Executive 
Committee, Portadown Divi- 
sion. 

Former Secretary of the Swin- 
don Division. 

Former Member of the old 
Parliamentary Bills Commit- 

' tee; former President of the 
Worcester and Pereford 
Branch, and Representative 
of the Worcester Division. 

Vice-President of Section of 
Anatomy, 1912. 

Former Chairman of the Burn- 
ley Division. 

Kionorary Medical Secretary 
of the South African Com- 
mittee. 

Member of the Central Council 
and of the Finance and 


Dominions Committees. For- | 


mer President of the Sussex 
‘Branch, and Chairman of the 
Chichester and Worthing 
Division. 

Member of the Executive Com- 
mittee of the South Suffolk 
Division. 


.-- Former Chairman of the Blyth 


Division. 
Secretary of Section of Obstet- 
rics, 1912. 


of the Cape Western 


Branc 

Member of the Metropolitan 
Counties Branch Council. 
A former Secretary and 
Chairman of the Kensington 
. Division. 

Vice-President of Section of 
Pharmacology and Thera- 
peutics, 1899. 


Former Vice-Chairman of the 
Denbigh and Flint Division, 


Dr. 


Dr. 


Sir 


. John Hedley 


Wilshaw Wm. Grosvenor 


John Francis Hall- 
Edwards 


. Ernest Henry Houfton 


. Edward Henry Hugo ... 
. Gilbert Petgrave Jolson 


. George Wm. Lilley... 
. David Lloyd 


. Robert Harry Lucas ... 


. John Doig McCrindle ... 
. Charles George Maclagan 


. Neil Maclay oe eee 


. John Munro Moir ae 


Frederick. Walker Mott 


Dr Charles Drummond 
Muspratt 

Dr. Patrick John Smith 
Nicoll. 

Dr. Wm. Oliver 

Mr. Stephen Paget 

Dr. Charles FPenry Watts 
Parkinson 

Dr. Robert Parry ... are 

Dr. George Edwin ‘Pearcey 

Dr. Thomas Perrin ... 

Dr. Frederick Philip ove 

Dr. Joseph Pollard ... 


. Lionel Litchfield Preston 
. John: Stuart Rose 


Local Secretary, Cheltenham 
Meeting, 1901, At one time 
President of the Gloucester- 
shire Branch and Branch 
Secretary. 

Honorary Member, 
1926. 

Former President of the North 
of England Branch. 

Former Representative of the 
Nottingham Division of the 
Midland Branch and a 
Member of Branch Council. 

Former Secretary of the Fast 
Cornwall Division. 

Former Member of the Con- 
tract Practice Sub-Committee 
of the Medico-Political Com- 
mittee and of the Joint 
Committee on Minimum 
Salaries for Public Appoiut- 
ments. 

Former Chairman of the East 
York Division, 

Former President of the North 
Wales Branch and Chairman 
of the Denbigh and Flint 
Division. 

Former Representative and 
Chairman of the 
Suffolk Division. 

Member of the South Midland 
Branch Council. 

Former President of the North 
of England Branch. 

Vice-President of Section of 
Laryngology, Otology and- 
Rhinology, 1925. 

Member of the Scottish Com- 
mittee, former Member of the 
Central Council, and of the 
Journal, Medico-Political and 
Organisation Committees; at 
one time President of the 
Northern Counties of Scot- 
land Branch, and Chairman 
and Representative cf the 
Inverness Division. Vice- 
President of Secticn of 
Medical Sociology, 19i4. 

Secretary of Section of Path. 
ology and Bacteriology, 1893, 
Vice-President, 1898, and 
President, 1903, of Secticn of 
Pathology;  Presidext of 
Section of Neurology and 
Psychological Medicine, 1914. 
Stewart Prizeman, 1903. 


elected 


Former President of the Dorset , 


and West Hants Branch. 

Former Secretary of the Strat- 
ford Division, 

Representative and a former‘ 
Chairman of the Oldham“ 
Division. 

Vice-President of Section of 
Laryngology, 1910. 

Member of Central Council, 
1888-1908, Chairman of Public 
Health Committee and mem- 
ber of many Committees, 
and former Secretary of 
Dorset. and West Hants 
Branch. 


Member of the North V/ales 
Branch Council and former 
President of the Branch. 

Former Member of the Execu-. 
tive Committee of the Sun-* 


derland Division. 
... Secretary of the Buckingham. 


shire Division. 
Secretary of Section of Electro-* 
Therapeutics and Radivlogy, 
1914. f 


Member of Metropolitan Couns _ 


ties Branch Council. 
Former Representative of the 
Isle of Wight Division. 


.. Former Vice-President of the 


Malaya Branch, 
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Former Chairman and Repre- 
sentative of the North 
Staffordshire Division of the 
Staffordshire Branch. 

Secretary of Section of Electro- 
Therapeutics, 1929, and Vice- 
President of the Section of 
Radiology at the  forth- 
coming Edinburgh meeting. 

Former Member of the Execu- 
tive Committee of tke Gates- 
head Division. 

Former Chairman cf 
Dumbartonshire Division. 

Secretary of Section of Path- 
ology and Bacteriology, 1906. 

Vice-President of Section 
of Radiology and Medical 
Electricity, 1910. 


Dr. John Russell 


Dr. Francis 


Shillington 
Scales 


Dr. Wm. Robert Sergeant ... 


Dr. Wm. Robert Sewell... the 
Dr. Gideon Silverthorn 


Dr. Wm. Francis Somerville 


Dr. Wm. Corbet Watson Former Chairman of the Crewe 
Stain Division, 
Dr. Frederic Osmund Sted- Memb: of the Central Council 
man and of the Deminions Com- 
mittee; former President 
and Kepresentaiive of the 
Hoag Kong Branch. 
Prof. Robert Eunter Steen Former Chairman of the Dart- 


ford Division; Secretary of 
Section of Psychological 
Medicine and Neurology, 
1910. 

Vice-President of Section of 
Pathology, 1912, and of Sec- 
tion of Pathology and RBac- 
teriology, 1920. 

Secretary, 1898, Vice-President, 
1900, and President, 1914, of 
Section of Diseases of €ild- 


Dr. ‘Thomas Strangeways 
Pigg Strangeways 


Pr. John Thomson 


ren. 
Dr. Richard Crawford Twigg Member of Executive Commit- 
4 tee of the Wandsworth 
Division 
Dr. Jehu Caldwell Uhthoff Representative of the Bourne- 
mouth Division: former 
Member of the Sussex 


Branch Council and at one 
time Chairman of the 
Brighton Division. Secretary 
of Seetion of Pathology and 
Bacteriology, 18%3, and Vice- 
President of Section of Phar- 
macolozgy, Therapeutics and 
Dieteties, 1913. 

Member of the Journal Com- 
mittee; former Secretary, 
Chairman, and Representa- 
tive of the Marylebone Divi- 
sion. Vice-President of 
Section of Odontology, 1911. 

Former President, and Repre- 
sentative of the Griqnaland 
West Branch. 


Dr. Charles Thomas Abbott, Dr. Eustace Henry Adams, Dr. 
Joseph Ebenezer Adams, Dr. John Theodore Anderson, 
Dr. Frank Carl Frederic Andrew, Dr. Robert Richmond 
Archibald, Dr. Frank Greasley Armson, Dr. Franeis Sorel] 
Arnold, Dr. Henry Hepburn Averay-Jones, Lt.-Col. Dharmadas 
Basu, I.M.S., Ret., Dr. Wm. Bruce Bell, Dr. Wm. Arthur 
Bernhard-Smith, Dr. Moore Montgomery Betty, Dr. Robert 
Leighton Blenkhorn, Sir Kailas Chandra Bose, Dr. Reginald 
Francis Bower, Dr. James Charles Bradshaw, Lt.-Col. Heary 
Arthur Bransbury, D.S.0., R.A.M.C., Dr. Alexander Tratman 
Bremner, Dr. Charles Brooks, Dr. Wm. Arthur Handcock 
Burkitt, Dr. Flora Butcher, Dr. Alexander Butler, Dr. John 
Bygott, Dr. Walter Francis Raphael Castle, D.S.C., Dr. 
George Joseph Chipperfield, Dr. Robert Heury Clarke, Dr. 
Wm. Robert Addison Coates, Dr. Ivy Collier, Dr. Digby 
Francis Baynes Cotes, Dr. Patrick G! Cotter, Dr. Herbert 


Mr. Charles Edward Wallis 


Dr. Arnolt Hirst Watkins 


David Crook, Dr. Geoffrey Cross, Dr. John Thomas 
Crowley, Dr. Ceeil John Tove ort, Dr. Robert Charles 

Lacey, Dr. Hubert Templer Depree, Dr. Joseph 
English, Dr. Gwilym Idwal Evans, Dr. Harold Maund 
Evans, Dr. Philip Francis Evans, Dr. Wm. Codfrey 


Evans, Dr. Richard Fegan, Dr. Robert Wm. Felkin, Dr. 
Patrick Joseph Finegan, Major Arthur Ormsby Fitzgerald, 
R.A.M.C., Ret., Dr. John Flynn, Dr. Gladys Maude Fraser, 
Lt.-Col. Wm. James Fraser, I-M.S., Dr. John Jones Gasperine. 
Flight Lt. Sydney George Gilmore, R.A.F.M.S., Dr. James 
Glover, Dr. James Wilford Good, Dr. John Hubert Griffin, 
Dr. Helena Adelaide Hall, Dr. Edmund Walter St. Clair 
Hannah, Dr. Helen Beatrice de Rastricke Hanson, Dr. George 


Wm. Hardie, Dr. Andrew Harris, M.B.E., Dr. Charles Joseph 
Harrison, Dr. Lionel Wykeham Hayward, Dr. Ernest Morgan 
Hearnden, Dr. John George Hewitson, Dr. Robert Joli 
Hillier, Dr. Claude Anthony Holburn, Dr. Alfred Hewston 
Holmes, Dr. Charles Evan Humphreys, Dr. Wm. Farry 


Hunter, Dr. John Wilkinson Davis Hyde, Dr. Arthur 
Conyers Inman, Dr. Joe Iredale, M.B.E., Dr. Ldvin 
Brooke Jago, Dr. Arthur George Johnson, Surgeon Lt. 


Colin Joiner, R.N., Dr. David Jones, Dr. John Jones, 
Dr. Owen Clayton Jones, Dr. Wm. Owen Jones, Dr.. Robert 
Jope, Dr. Alexander Charter Lambert, M.C., Dr. Leo Lance, 
Dr. Francis Henry Langlands, Dr. Alexander Lawreace, 
Dr. Harry Burton Lawson, Dr. Oliver Leitch, Dr. Lionel Hugh 
Lewis, Dr. Nynian Yeo Lower, Dr. James Luke, Dr. Wm. 
Lumsden, M.C., Dr. Francis James McArdle, Dr. James Ireland 
McCaa, Dr. David MaeEwan, Dr. George Owen Carr Mackness, 
Dr: Thomas Bennett Wilson MacQuaide, Dr. Melrose M+: iler, 
Dr. Constance Muriel Marrat, Major Wm. Edward Mars!a!!, 
M.C., R.A.M.C., Dr. Frank Sirett Mathwin, Dr. Joscph 
Leopold Meynell, Dr. Alexander Sutherland Miller, Dr. Mary 
Wilhelminia Mitchell, Dr. Victor Gray Molteno, Dr. Wm. 
Frank Morgan, Dr. Alexander Morrison, Dr. Robert Morton, 
Dr. Sidney Gwenffrwd Mestyn, Dr. Wm. Duke Gorges | 
Mulloy, Dr. Samuel Clarke Noble, Dr. Dennis O’Mahony, 

Dr. Charles Alexander Page, Dr. John Marie Anthony Paling, 
Dr. Charlies John Linton Palmer, Dr. Harry Palmer, Dr. 
Jethalal Nathalal Parikh, Dr. James Henry Parkinson, Dr. 
Wm. Robert Parkinson, Dr. Edwin Stephen Pasmore, Pr. 
Walter Paterson, Mr. Cuthbert Balfour Paul, Dr. Wm. Kerr 
Peden, Dr. Herbert Francis Perkins, Dr. Lionel Banks Perry, 
Major Ernest Cyril Phelan, D.S.0., M.C., R.A.M.C., Dr. 
Llewellyn Caractacus Powell Phillips, Dr. Janes Shaw 
Pickford, Dr. Wm. Arthur Pierce, Dr. Hugh Walter Pizceon, 


\ Lt.-Col. Lione! John Pisani, I.M.S., Ret., Dr. Frederic Wm. 


Pollard, Dr. Jom Pollock, Dr. Ronald George Ponten, Dr. 
John Fletcher Porter, Dr. Samuel Arthur Powell, Dr. Laura 
Williams Pugh, Dr. Edward John Joseph Quirk, M.B.E., 
Dr. Osborne Henry Reddall, Surg. Capt. John Charles 
Groscort Reed, R.N., Ket., Dr. John Reid, Dr. Augustus 
Cecil Renton, Dr. Arthur Rhodes, Dr. Richard Richmond, 
Dr. Charles Samuel Alfred Rigby, Colonel Edmund Jehn 
Erskine Risk, Dr. Robert Wm. Roberts, Dr. Andrew, 
Robertson, Capt. George Cuthbert Robinson, R.A.M.C., Dr. 
Cecil Beaumont Roserow, Dr. Alexander Ross, Dr. John 
Merry Ross, Prof. Carmel Samut, Dr. Thomas Scanlan, Dr. 
Wm. Bonwill Shanasy, Pr. Wm. Shirreffs, Dr. Edward Swan 
Simpson, M.C., Dr. Walter Petrie Simpson, Dr. Philip Lyonei 
Grey Skipworth, Dr. Caaries Vance Smith, Dr. Daniel Lloyd 
Smith, Dr. Herbert Sidney Smith, Dr. Roland Dunn Smith, 
Dr. Walter Richard Hugh Smith, Dr. James Hugh Sproat, 
Dr. Arthur Powell Square, Lt.-Col. Robert Fraser Standage, 
C.L.E., I.M.S., Ret., Dr. John Wm. Staniforth, Dr. Walter 
Stapley, Dr. Ernest George Best Starkie, Dr. John Wm. 
Steven, Dr. Patrick Stevenson, Dr. Robert John Stevenson, 
Dr. Henry Stoker, Dr. Herbert Stone, Dr. Charles Frederick 
Strange, Dr. Robert Charies Stuart, Dr. John Norman 
Macdonald Sutherland, Dr. James Swan, M.C., Dr. Mary 
Alfreda St. Clair Swann, Dr. Herbert Mayris Sylvester, 
Major Frank Stuart Tamplin, R.A.M.C., Dr. Lewis Dunbar 
Temple, Dr. Percy George Temple, Dr. Andrew Douglas 
Ramsay Thomson, Dr. John Herbert Tonking, Dr. Artnur 
Hewett Turner, Dr. Reginald Charles Verley, Dr. Thomas 
Mayne Reid Waddell, Dr. Wm. Alexander Wadsworth, Dr. 
Sydney Arthur Thomas Ware, Dr. James Watson, Dr. 
Frederick Kearsicy Weaver, Dr. Wm. Henry White, Col. Wm. 
Westropp White, C.B., C.M.G., I.M.S., Ret., Dr. George 
Wight, Major Charles Louis Williams, I.M.S., Ret., Dr. 
Albert Emanuel Williamson, Dr. Robert Eardley Byam 
Wilmot, Dr. Daniel Wilson, Dr. George Wilson, Dr. Henry 
Clark Wilson, Dr. John Winder, Dr. Graham Shaw Arnold 
Smith Wynne, Dr. David Hastings Young. ; 


ATTENDANCES. 
5. The Councit submits in Appendix I. a list of 
obhcieianilit at meetings of the Council from the Annual 
Representative Meeting, 1926, to April, 1927. 


Annvat Mestine, 1928. 

ection with the Annual Meeting at Cardiff in 
Division has nominated Sir Ewen Maclean 

as President for 1928-29. ° 

The Council recommends :-- 
mmerdafion: That Sir Ewen _ Maclean, D.. 
REC. F.R.S.E., be elected President of the Asso- 
ciation, 1928-29. 


AnnxvaL Meettnes, 1929 and 1950. 
_ Invitations were received for the Annual Meetings as 
for 1929; Bournemouth, for 1929; and 
Winnipeg at an early date. The Council is of opinion that 
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136 Apri, 23, 1927] Report of Council 


the Association should accept the invitation of the Man- 
chester Division (which is endorsed by the Salford Division) 
for 1929, and the Canadian invitation (endorsed by the 
Winnipeg Medical Society) for 1930. The Association last 
met in Manchester in 1902, and in Canada (Torcnto) in 1906. 


The Council recommends :— 
Recommendation: That the Annual Meeting of the 
Association in 1929 be held in Manchester. 
Recommendation: That the Annual Meeting of the 
Association in 1930 be held in Winnipeg, Canada. 


Press Arrangements in connection with the Sections at the 
Annual Meeting. 

8. With the exception of the Sections of Medical Sociology 
and Public Health, the Sections at the Annual Meeting are 
closed to the press and this has been the cause of dissatis- 
faction and misunderstanding. Representations have been 


made by a deputation from the Institute of Journalists to. 


the effect that the position of press representatives is most 
invidious, it being left to them either to gain entrance to 
the Sections unfairly, or to get their information from mem- 
bers who have been gee which they declare it is quite 
easy to do. They asked that the Association should allow 
accredited representatives of the press to enter the Sections and 
use waat was being said im the discussions for their own 
guidance, the names of the speakers not being published; 
and expressed the opinion that if reporters were put on their 
honour in this way the results would be more satisfactory to 
everybody concerned, The Council has decided, as an experi- 
ment, that an advance copy of the programme of the Sections 
shall be sent to the Institute of Journalists, the newspapers, 
and the press agencies, with a request that the recipients shall 
inform the Association within three days to which discussions, 
if any, they would like to send a representative, it being 
clearly understood that the admittance of such representative 
would be conditional upon the sanction of the officers of the 
Section concerned and upon undertaking not to report any- 
‘thing which the President of any Section requests them 
not to. Officers of Sections will be asked to inform 
members attending the Sections that official arrange- 
ments are made whereby the press obtains such information 
as if is advisable should be published, and to request those 
members attending not to aes the proceedings of the 
Sections with representatives of the lay press. 


Nomination or Dr. F. G. Toomson as a Vice-Presipenr. 
9. The Council recommends :— 


Recommendation : That F. G. Thomson, M.A., M.D 
F.R.C.P., be elected a Vice-President of the ‘Associa- 
tion under Article 40 and By-law 73 as a recognition 
of his services as President of the Association for the 
year 1925-26, 


AUSTRALASIAN Mepicat ConerEss. 


10. The Council has pleasure in reporting that Dr. 
Cooper Paitin, late Medical Officer of Health for Norwich 
and an old member of the Association, represented the Asso- 
ciatiof at the Australasian Medical Congress held at Dunedin, 
in February, 1927, and has reported that he was treated with 
lavish hospitality and made welcome by everybody. He had 
the honour of responding’ at the official dinner to the toast 
of ‘‘ The British Medical Association,”’ proposed by the Acting 
Prime Minister. 


CanaDIAN Mepican ASSOCIATION. 
Annual Meeting, 1926. 


11. Mr. T. Ritchie Rodger, F.R.C.S., of Kingston-upon-Hu 
who was the Association's official delegate > the ‘Canstiang 
Medical Association’s Annual Meeting at Victoria, British 
Columbia, and who contributed thereat a paper on ‘“ The 
Ear has had conveyed to him the 
appreciation an anks of the Council f i 
Association on that occasion. 


Annual Meeting, 1927. 

12. The Council has pleasure in reporting that Sir Lenthal 
Cheatle (London), and Dre. A. L. (Bristol), Stricklecd 
Goodall (London), and Gilbert Scott be ger have accepted 
the invitation of the Canadian Medical Association to be 
present at its Annual Meeting at Toronto, June, 1927, and 
that at the request of the Council they have agreed to act 
as official delegates of the British Medical Association. 


American Mepicat AssociaTION ANNUAL Session, 1927. 

13. The American Medical Association, having invited the 
Association to send one or more delegates to its Seventy. 
Eighth Annual Session, to be held at Washington, May, 1927 
the. Council is pleased to be able to report that Dr. Helen 


Ingleby, now Professor of Pathology, Women’s Medic 
College of Pennsylvania, and Dr. H. M. Cohen, of Manchestey 
Editor of the British Journal of Anaesthesia, have agreed to aq 
as official delegates of the Association. 


Tue Lister CENTENARY. 

14. The Council has pleasure and pride in reporting that 
Association has taken an active part in the celebration of 
100th anniversary of the birth of Lord Lister. The Preside 
of the Association acted on the Committee which organised 
celebration, and the Council, in addition to subscribing 5 
to the Guarantee Fund, had the pleasure of placing at t 
disposal of the Committee the Great Hall of the Associatio 
for a reception by the Prime Minister of the Foreign Delegate 
to the Celebration and of members of the Lister family, o 
Tuesday, April 5th. The President deposited a wreath ¢ 
behalf ‘of the Association at the Memorial Service in Wes 
minster Abbey on April 6th. Dr. G. A. Allen, who representel 
the Association at the Official Religious Service in t 
Cathedral, Glasgow, on April Ist, also deposited a wreat! 
thereat on behalf of the Association. Lord Lister was 
honoured member of the Association for 49 years, from 18% 
until his death in 1912; he was President of the Section d 
Surgery at the Annual Meeting in 1870 and again in 18% 
and he gave the Address in Surgery at the Annual Meeting 
of the Association at Plymouth in 1871. 


- Unyrversiry Lonpon, Centenary CELEBRATIONS. 
15. The Association being invited to appoint a delegate 
attend the celebration of the 100th anniversary of the Unive 
sity College of London on June 23rd, 1927, has appointei 

Sir Dawson Williams. 


Fiacs For THE Great Hatt 1x THE B.M.A. Hovss. 


16. To the 22 areas which were reported last year as having 
presented a Flag for the Great Hall must now be 
Belfast, Dublin, Ipswich and Leeds. These flags form a very 
distinctive feature of the decoration of the Hall and th 
Council hopes that the 17 niches in respect of Bath, Chelten 
ham, Canterbury, Cambridge, Chester, Cork, Derby, Exeter, 
Kingston-u n-Hull, Leamington, Northampton, Norwic 
Oxford, Plymouth, Ryde, Southampton an Torquay may 


before long be filled. 


Dr. R. LaNGpon-Down AND THE CHAIRMANSHIP OF THE 
ComMITTEE. 
17. The Council has placed on record its grateful apprecie 
tion of the specially valuable services rendered to thi 
Association by Dr. Reginald Langdon-Down during ius tenure 
of office as Chairman of the Ethical Committee, 1919-2) 
and has expressed its satisfaction that it may cont on hij 
continued co-operation in the work of that Committee. 


4, 
OrreR To ASSOCIATION OF PREMISES AS JENNER MEMORIAL. 


18. Lord Berkeley was good enough to offer to | preseut 
Phipps Cottage, at Berkeley, closely associated with the early 
tork of Edward Jenner, to the Association for the purpos 
of establishing a Jenner Memorial Exhibition. The Council 
gave this offer very careful consideration but regretfully 
found it necessary to decline it, because it is believed that 
it would be unlixely that another really satisfactory Jenne 
Memorial Exhibition could be established, seeing that a very 
extensive ccllection of Jenner relics is already contained ia 
the Wellcome Historical Medical Museum. Lord Berkeley 
has been thanked for his kind offer. 


‘Use or THe B.M.A. Hovse sy Divisions AND BRANCHES, 

19. The Council has considered under what conditions the 
Eouse of the Association can be used by the local units 
the Association, apart, of course, from the ordinary hire 
rooms for Division and Branch purposes, and has come to # 
conclusion that when any Division or Branch desires to h 
a meeting of a public or semi-public nature in the Eoust 


the special permission of the Office Committee must first P 


obtained. 
Lecat Actions CoMMITTEE. 

20. For the purpose of assisting the officials of the Ass 
tion and of creating some degree of uniformity in dealil 
with such matters, the Council has set up a Legal Acti 
Committee to consider and report to the Council, and to @ 
in emergency, in regard to any threatened legal action agai 
the Association or any such action which it may be contem 
plated should be undertaken by the Association; to watch thé 
course of any such action, instruct the Solicitor of the Ass 
ciation, and , Fone the Council advised thereon. The Committed 


consists of the Chairman of Council, Chairman of Represent 
ative Body, Treasurer, Chairman of the Journal Committ 
Chairman of the Central Ethical Committee, the Editor, 
Medical Secretary, and thé Financial Secretary, 
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Durina YEAR or REPRESENTATIVES OF ASSOCIATION 
on OvtstpE Boptrs. 

21. The following appointments have been made by the 
Council during the year:—Executive Committee of the 
National Association for the Prevention of Infant Mortality, 
Dr. E. R. Fothergill; Council of the Society of Medical 
Officers of Health, Dr. H. B. Brackenbury and Dr. 
W. Paterson; British Sub-Committee of the Committee 
on Rheumatism of the International Society of Medical 
Hydrology, Dr. E. R. Fothergill; Joint Tuberculosis Council, 
Dr. A. Lyndon and Dr. G. B. Hillman; Court of Governors of 
the London School of Hygiene and Tropical Medicine, Sir 
Robert Bolam; Ministry of Health Advisory Medical Com- 
mittee re Decennial Revision of the International List of 
Causes of Death, Dr. C. O. Hawthorne; Central Council for 
District Nursing in Londen, Dr. W. Paterson, Mr. Comyns 
Berkeley and Mr. H. M. Stratford; Royal Sanitary Institute 
Congress, 1927, Dr. G. F. Buchan and Dr. I. W. Johnson; 
Lister Centenary (London Celebrations) Committee, The Presi- 
dent ; Faculty of Insurance, Dr. H. B. Brackenbury; National 
Conference on Maternity and Child Welfare, 1927, Dr. E. R. 
Fothergill; Imperial Social Hygiene Congress, 1927, Dr. H. G. 
Dain, Dr. C. E. S. Flemming and Mr. N. Bishop Harman. 


INTERNATIONAL UNION oF MEDICAL ORGANISATIONS. 

22. The Council reported, in paras. 204-5 of its last Annual 
Report, that in response to an invitation to the Associaticn 
to appoint representatives to attend in July, 1926, a meeting 
in Paris for the purpose of establishing an International 
Union of Medical Organisations, it had intimated to the 
convener that while it accepted in principle the desirability 
of such an erganisation it was not anit to send a repre- 
sentative to the meeting, and reserved its liberty as to 
joining the proposed union until it had before it details of 
the constitution of that body. The Council has since 
then had an opportunity of considering the censtitution of 
the union, and decided that it could not recommend that 
the Association join the organisation. A contribution of £50 
has been made towards the funds of the unioa in respect of 
the preliminary work carried out during the time the Asso- 
ciation was considering its position but had agreed in principle 
with the formation of such a body. 


NationaL MemoriaL To Late QueEN ALEXANDRA. 

23. The Council, on behalf of the Association, has con- 
tributed the sum of 100 guineas to the ‘‘ Living ”’ side of the 
National Memorial to the late Queen Alexandra, namely, the 
furtherance of district nursing under the auspices of the 
Queen Victoria Jubilee Institute for Nurses. 


Locum Bureaux. 

24. It was reported to the A.R.M., 1926, that the subject 
matter of the following instructions of the A.R.M., 1925, was 
still under. consideration :— 

Minute 57.—Resolved: That a Bureau for the provi- 
sion of locamtenents and assistants, with power for 
further expansion, be formed under the auspices of the 
Association with branches in such centres as may be 
deemed desirable, and that the organisation be set up 
under the control of the Association by means of (a) a 
separate Limited Liability Company, or (b) a Society 
registered under the Friendly Societies Act, whichever 
may be found the more suitable. 

Minute 58.—Resolved: That the questions (i.) of 
confining the activities cf the Bureau to provincial 
centres; (ii.) of the Bureau subsequently taking over the 
work of transfer of practices; an (iii) of limiting the 
activities of the Bureau to newly qualified practitioners 
up to the end of the fourth year after registration under 
the Medical Acts, be reserved for further consideration 
by the Council. 

Minute 59.—Resolved: That in any such scheme 
instituted as above, preferential treatment be given to 
members of the British Medical Association. 


25. Considerable difficulties were found to arise in carrying 
out the instructions in the above Minutes exactly by the 
methods outlimed therein. The Council believes that the 
facilities contemplated can under the circumstances best be 
obtained by an extension of the work of an existing 
medical agency, and possibly by the association of existing 
bureaux in certain centres with such agency. ‘The Council now 
reports that in furtherance of this, it has purchased one-half 
of the issued shares of the Scholastic, Clerical and Medical 
Association, Limited, a medical agency of repute established 
for many years. The interest in the company so obtained will 
be used to ensure that one-half of the Board of Directors shall 
be representative of the British Medical Association. In this 
way influence will be exercised so that the work of the Agency 
shall be conducted on lines in ‘accord with the policy of the 
British Medical Association laid down from time to time. 


The representatives of the British Medical Association who 
have been elected upon the Board of Directors since ‘the 
purchase of shares are Sir Robert Bolam, Mr. N. Bishop 
Harman, Dr. §S. Morton Mackenzie and Sir Humphry 
Rolleston, Bart. 


Perwanent Recorp or WorKERS FoR ASSOCIATION. 

26. The Council has decided to establish a permanent record 
of some of the workers for the Association, by means of a 
collection of the signatures of members of the Council and 
Representative Body, a commencement being made in this 
latter respect with the Edinburgh meeting of the Representa- 
tive Body. In future all new members of either the Repre- 
sentative Body or the Council will be formally introduced to 
their fellow members at the first meeting attended by them 
and afterwards asked to sign the appropriate book. 


Psycuo-ANaLysIs. 


27. Pursuant to Minute 76 of the A.R.M., 1926, a special 
Committee has been appointed to investigate and report upon 
the subject of psycho-analysis. The names of the members 
are:—The President, the Chairman of Council, the Chairman 
of the Representative Body, the Treasurer, Dr. Wm. Brown, 
De. B. ¢. Gerdon, Dr. C. QO. Hawthorne, Mrs. Isabel E. 
Hutton, M.D., Dr. R. Langdon-Down, Dr. E. K. LeFleming, 
Dr. L. R. Lempriere, Dr. Peter Macdonald, Dr. J. S. Manson, 
Dr. Hugh Miller, Dr. L. A. Parry, Dr. J. R. Rees, Dr. T. A. 
Koss, Dr. C. Worster-Drought. Dr. R. G. Gordon has been 
appointed Honorary Secretary of the Committee. 


Finance. 


28. The Financial Statement for the year ended 31st 
December, 1926, is set out in detail in Appendix IT. 

Despite the facts that the year 1926 witnessed the general 
strike, and that for the first time in its history the publication 
of the British Mepicat JourNAL was interrupted, the Council 
feels that there is much upon which, from a financial point of 
view, the members of the Association are to be congratulated. 

The surplus for the year 1926 was estimated at £4,200; the 
surplus realized, after providing £1,000 to commence a sinking 
fund for the redemption of the leasehold property, was £7,873. 
But it will be remembered that during 1925 it was found 
necessary to realize the Conversion Loan Stock amounting to 
£3,635. This amount has now been replaced to Reserve Fund, 
together with a further sum of £2,365. The balance of Income 
over Expenditure carried to Surplus Account for the year 1926 
thus amounts to £1,873 1s. 2d., the total at which this account 
now stands being £188,174 7s. 

The sale of the freehold (429, Strand) was arranged during 
1926, payment of the balance of the purchase price to the extent 
of £77,500 being deferred under certain conditions until 1930. 

The amount shown in the Balance Sheet as “‘ surplus on 
realization ’’ includes, of course, amounts previously written off 
for depreciation. 

The natbanhie increased during the year by 1,826, the total 
at 3lst December, 1926, being 32,350. 

The.income for the past three years has been as follows : 


£ 
1924 122,840 0 3 
1925 131,787 4 5 
1926 136,357 14 4 


The expenditure for the same three years was : 
£ 8. 
134,484 13 


Barance SHEET. 
Liabilities. 

29. The sundry creditors stand at practically the same figure 
as last year. An increase will be noted in the sundry creditors 
for publishing owing to a different method of treating the 
ron-member subscriptions for the British Mepicat Journat. 
The liabilities in respect of the Archives of Disease in Childhood 
and the Jovrnal of Neurology represent the cost to the Associa- 
tion of these publications during the year (see also Abstracts 
H and I in Appendix II). 

The Reserve Account has been increased as set out above. 
The market value of the stocks taken in the Balance Sheet at 
£23,612 10s. was, on the 31st December, 1926, £24,848. 

The Loan Account from the Westminster Bank of £80,000 
had been repaid and partly replaced by « temporary overdraft 
of £29,146, as against the overdraft of £5,553 at 31st December, 

5. 
his overdraft of £29,146 had been completely repaid by 
15th March, 1927. 
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Assets. 


30. Leasehold Premises. Depreciation at the rate of £2,000 
per annum has been written off. 

Scottish House.—The Scottish House of the Association 
appeared in the Balance Sheet of 1925 at the bare purchase 
price, and will be depreciated at the rate of £200 per annum 
until it stands at a nominal figure. 

Investment.—The British Medical Association has _pur- 
chased and controls 522 fully paid shares of £10 each in the 
Scholastic, Clerical and Medical Association, Ltd., but by 
special arrangement will not pay for 117 of them until the 
decease of the transferor. There is therefore a future liability 
of £1,170, but the voting power now vests in the Association 
(see also para, 25). 

Subseriptions in Arrears.—The subscriptions carried forward 
as in arrear have increased in value, the number being 1,564 at 
the 31st December, 1926, as against 1,469 at the end of 1925, 
and as against 1,372 at the end of 1924. The item of £2,436 ‘s 
represented largely by subscriptions of overseas members which 
may have been paid to the Branch Secretaries abroad, but have 
not reached the Head Office before the end of the year. (See 
also note on subscriptions in Income and Expenditure Account.) 

Sundry Debtors ee Advertisements have increased in value, 
but the reserve for bad debts has been maintained at last year’s 
figure which is considered adequate. 

Accrued Rents and Interest include £1,550 payable by the 
New Zealand Government. 


INcoME AND ExPENDiTURE AccouNT. 

31. Subscriptions.—The subscriptions due for the current year 
shew an increase of £3,815 due to the increase in membership 
during 1926, and to the number of members who cease to enjoy 
the reduction of subscription under the ‘‘ newly qualified ”’ 
clause. The subscriptions due for previous years which have 
been recovered during the year under review have again been 
shown separately, in order to demonstrate that the amounts 
shown in the Income and Expenditure Account as ‘“‘ subscrip- 
tions written off’? are by no means lost. Of the sum of 
£2;120 7s. 9d. carried forward in the Balance Sheet of 3lst 
December, 1924, as ‘‘ Subscriptions in Arrear,”’ no less a sum 
than £1,761 12s. 3d. was recovered during 1925. The balance 
of £358 15s. 6d. was included in the amount of £2,736 12s. 2d. 
written off in the Income and Expenditure Account at 3ist 
December, 1925. A further sum of £224 8s. 9d. was received 
during 1926, which, together with the £1,442 15s. 5d. collected 
by the Head Office in respect of 1925 subscriptions written off, 
and £169 18s. 4d. recovered in respect of previous years’ 
subscriptions, makes a total recovery of 694 subscriptions, 
representing £1,837 2s. 6d. 

Rents.—The rents at 429, Strand, are now the property of the 
New Zealand Government. 

Sundry Receipts.—The figure for 1926 includes refunds of 
amounts paid in respect of two Deferred Annuity Bonds. 


Asstract A, 

32. Representative Meeting.—The attendances at the Annual 
Meeting for which fares were paid were : 

1924, Bradford ... ise 173 

A further saving was effected by. the adoption of the new 
method of preparing and stencilling the Minutes of the Repre- 
sentative Meeting. 

Annual Meeting.—There was a considerable saving in the 
amount claimed for fares by officers of Sections, and a saving in 
the cost of the Handbook of the Meeting.. At Bath there were 
12 Sections; at Nottingham 13. 

Council.—The attendances at' Council meetings : 

In 1924 incurred 201 railway fares. 
In 1925 incurred 194 railway fares. 
In 1926 incurred 203 railway fares. 

Secretaries’ Conference,—The railway fares paid to Secre- 
taries who were not members of Council or Representatives 
numbered : 

In 1924, Bradford .., iss 29 
In 1926, Nottingham 

Committecs.—The various increases and decreases are shown 
in detail in the Abstract. 

Insurance Acts Committee.—The National Insurance Defence 
Trust repaid to the Association during 1926 the following 


Railway Fares... ... 18917 
Printings. oe oon eee eee eee 134 6 
Sundries eee ee. eee eee eee 53 0 9 

£3577 5 3 


Organization Committce.—It will be observed that the reprint 
of the Articles and By-laws cost £67 2s. 6d., and the second 
edition of the Handbook for Newly Qualified Practitioners, 
published during 1926, cost £324 15s. 


Aesrract B. 

33. Charges on Bank Loan.—The reduction of the Bank Loan 
has already been mentioned. 

Legal Charges.—The figure for 1925 included the costs in 
connection with the lease of the new House. The charge for 
1926 includes the cost of certain ethical cases. 

Sundry Expenses.—The various extraordinary expenses in 
each year are set out in detail. 


Assrract C. 


34. The figures for 1926 set out the normal central pre- 
mises expenses in a full year. 


D. 

35. The premium for deferred annuities for officials shows an 
increase, due to the adoption of the new Pensions Scheme. 

The Office Staff Superannuation Fund has been adjusted in 
accordance with the report of the Actuary, as announced last 
year. 

F. 

36. The subscription to Messrs. Lewis’s Library has been 
increased to allow of more books being borrowed (instead of 
purchased). No books are now stored outside the Association’s 
premises. 


Asstract G. 


37. Although the first number of the British Meprcat 
JournAt in 1927 is dated 1st January, 1927, the issue was printed 
in 1926, and the expenditure incurred falls in that year. 

The foilowing are comparative figures : 

. 1925. 1926. 
Literary pages and Epitome... 2,710  ... 2,574 
Supplement 536... 516 
Advertisements ... 2,74 ... 2,786 


5,992 5,876 


The amount required from Subscription Account for 1926 to 
cover the cost of production and issue of the JouRNaL was 
£13,480, or just under 8s. 4d. per member. The figure for 1925 
was £12,730, or 8s. 4d. per member. 

Despite the effect of the general strike and the inter. 
ruption of the issue of the Journar, the increased value of the 
British Mepican Journat is reflected in the larger revenue 
from advertisements to meet the increasing cost. 


The adverse effect of the increase of membership upon the 
revenue from sales to non-members has received comment if 


past years. 
Composing, Machining, etc.—The number of pages decrease 
from 5,992 in 1925 to 5,876 in 1926, but the number. 0 
JouRNALS printed increased from 1,778,553 in 1925 to 1,805,862 


in 1926. 
On all occasions in 1926 it was found possible to print im 
standard sizes. 
The comparative figures are : 


1925. 1926. 
£ os. da. £-s. d. 
Machining 16,289 12 10 17,088 10 11 
Composition .... 7,410 6 2 7,171 19 2. 
- £23,699 19 0 £24,260 10 1 


Paper and Postage.—The increases have been occasioned by : 


the larger number of Journats issued. 


Asstracts H anp I. 


38. Full details of the income and expenditure of these special 
journals published by the Association are here set out. 


Trust Funpbs. : 
39. Office Staff Superannuation Fund.—The market value of 


the stocks owned by this Fund on 31st December, 1926, was, 


£17,622 9s. 8d. 
B.M.A. Charities Fund.—The monies collected through this 


Fund had all been distributed by the end of the year. 


APPORTIONMENT OF MEMBERS’ SUBSCRIPTIONS. 


40. The membership of the Association at the end of 1926 was 
32,350. It must be remembered, however, that all members do 
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spring not pay the same rate-of subscription; tl 
cena ; cription ; nerefore the average 43. The following i : 
revenue per member is less than the full subscription | ship during 1926 (the fi 
n):— 
The total revenue subscriptio scludi N 1926 
was £76,582 12s, Id. for the year 1926, or oughly £2 Ts, 4d. New members .. .. 2678 
L per member. Bly S. 4d. | Resignations withdrawn 28 withdrawn 
The following table has been cal i Resignati 
culat ations .. —— 3,725 
ts in defraying the expenses of the Association for the yea di Expelled Arrears 
e for 3lst December, 1926 year ending | Erased under ‘Article Article” 
Central Meeting Expenses ... 7,14 Increase .. "2,008 
poly ‘Expenses % 2 = Membership, December Slst, 
Central Printing, Stationery, 47 
and Postage ... 0-755 Worx Done sy THE Divisions, Brancnes, AND 
ovRNaL Account ... great majority of the Divisi 
Vs an Irish Committee Account furnis the Counel rep rte for 1026, 
Bcottish Committee Account... 9 | these reports, together with the reports of hed 
din Capitation Grants to Branches 6,155 the .M.J. Supplement, show gratifying activit 
‘last Subscriptions written off for ? nee 3 7 | units of the Association. One in every three of the Divi nm 
which have reported has held at least seven meetin au 
.. . 4087 1 11 | the year; the remaining bodies have held, in the ves 
d of ry Publications 67 ... to thank the Sceretaries. Ts 
tion’s and Executives of th Divisi Ai , Treasurers 
£76,532 £274 “wg? L s of the Divisions, Branches and Federal Com- 
? mittees for the highly creditable work which i i am 
is being done. 
Estimate oF Receiprs AND ExrenpiTure rN 1927. FoRMATION OF GROUPS IN THE ASSOCIATION 
prcas if. The following figures represent an approximate aioe 45. From time to time circumstances have arioon which 
inted § of the possible revenue and expenditure for the current : seemed to show that the machinery of the Association is 
+ eal defective as regards its capacity to obtain the opinion a 
Receipts. therefore represent the views, and protect the 
yeti certain classes of practitioners, and the Council has considered 
‘tual. Estimated. ty of the sociation are necessary and advisable to 
eve vee “Say ecrease ... 0 il. recent outstan ing example 
etc. 7,931 431 Decrease ... 7,500 Ser provided those members who are in the Public Health 
ents, ete. ... Increase ... 4,500 — were made for them, not 
1995 08 Decrease ... 100 Couneil, Publie Health vision 
36,357 sae em | executives, but also b creating a i iai i 
the ‘xpenditure. . Examples of other special cases are: th : 
enue 1926 always given on various Committees and Sub-Commmittecs ‘te 
— 1927. | the Poor Law Medical Officers Society; formation of sypeciai 
t if. Central Meeting Ex £ ime to time to one or other of the Standing Committ: 
General 1,108 Increase ... 8,250 (generally the Medico-Political and Parlia- 
a Central Staff Expenses 17988. 81 Decrease ... 5,000 entary) of representatives of, for example, ship surgeons, 
5 Increase ... 18,800 | surgeons, Ministry of Pensions officials, medical officers 
0 Printing, ott xpenses... 9,845 105 Decrease ... 9,840 of schools, asylum medical officers, etc. All these permanent or 
), 864 Library Account tee .. 2,755 45 Increase ... 2,800 temporary arrangements have been made chiefly because it was 
3 po a un — .. 942 58 Increase ... 1,000 | 7° ised that the section of the profession concerned wa 
t ri ... 66,687. 1,113 Increase ... 67'800 arge enough, or not large enough in most areas, to > 
Depreciation .. ‘oar nerease ... 3,500 | tion of the principles under which arrangements of this kind 
Sundry Publications , 87 Decrease ... 4,000 should be made presents itself at the present moment. There 
Sinking Fand ea a 7 Decrease ... 150 | %,%, Srowss y of pathologists, employed either part- or 
Repl I e, and new problems are arisina 
3 a ogy — ... 3,635 3,635 Decrease... — in connection with their work. The Council last pas | 
by or ... 2,365 135 Increase ... 2,500 appointed an ad hoc Committee to consider these problems 
————- and on it several outside members with special experience 
£134,337 £134,320 | We7e & pointed. In the meantime, a number of path logists 
Estimated Surplus... 2 PY have formed themselves into a new association. The fact 
re: ” that these men (mostly members of the Associaticn) have felt 
: cattere ee at they can uce 
the ordinary Division machinery for their pu : 
BERSHIP FIGURES. y, thoug is means an additional aubscripti 
e of 42. Durin i anes 
2. g 1926 there was : , ” 48. The formation of the Path i iati 
this 1e net increase has been over 8,000. The GCean ne ec 1923-6, | of our members do not feel that they can get "1 
on the part of the profession of ‘te of they want inside the Ass ciation, and s> long this 
- ae :—by Head Office summer recruiting i - | be able to collect the cpinions of and speak for all classes of 
5 irculars to newly qualified, 816; by ot! See and by practitioners. In addition, every doctor engaged in a speciai 
was Office, 552; by Oversea Branches. 704; of Head ine of work who joins an outside body whos? object 
Branches, 536. by Home Divisions and | protect he a good excuse for 
resigning from, or declining to join, the B.M.A. 
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49. The Council believes that the above considerations show 
the need for a new form of machinery to meet the require- 
ments of those members of the Association who have common 
interests sufficiently distinct from those of the general body 
of members, and who by reason cf their smallness in numbers 
and/or nature of distribution, are not able to meet to discuss 
those interests or to express their opinion in regard to them 
adequately through the Divisional machinery of the Associa- 
tion. The initiation of some such new machinery would 
obviate the need of such members going outside the Associa- 
tion to get their medico-poiitical work done. 

The Council recommends :— 

Recommendation:—That the Representative Body ap- 
“ proyes the scheme for formation of Groups i 
the Association, and _ instructs the Council to 
me are the necessary amendments to the Articles and 
y-laws for submission to the A.R.M. 1928, it being 
agreed that the Council, should the need arise, may 
give immediate provisional effect to the scheme (se 

Appendix III.). 


Loca For ProMoTIoN oF MEDICAL aND ALLIED 
SCIENCES. 
50. The Council has considered following Minute 47 of the 
A.R.M. 1926 :— 
Minute 47 (Proposed by Brighton).—Resolved: That 
the Council be instructed ‘to consider and report to what 
' extent and under what conditions could financial and other 
assistance be given to Branches and Divisions of the 
Association in the United Kingdom which may desire to 
invite societies formed for the promotion of medical and 
(or) allied science to hold conferences within their re- 
_ Spective areas, 
and a memorandum by the Brighton Division on the subject. 


51. There are already in existence, under the auspices or 
with the co-operation of Divisions and Branches cf the Asso- 
ciation, various arrangezeats for local discussion o/ clinical, 
scieatifc and allied subjects in which outside bodies or 
persons other than members of the Association to some extent 
ee. Many Divisions and Branches have meetings 

ealing with such matters to which lay persons interested are 
invited. There are also, financed direct from the central funds 
of the Association, B.M.A. Lectures, to which medical non- 
members are ca occasicn invited. Some Divisions and 
Branches have, as complimentary members, persons dis- 
tinguished in science resident within their areas but not 
eligible for ordinary membership cf the Association. 
Incidentally this method of increasing the usefulness of the 
clinical and scientific work of the Divisions and Branches is 
one which, the Council considers, might well be further 
developed. There is also, in many areas, mutually helpful 
co-operation between tke local Divisions or Branches of the 
Association and other local societies. Thus, often, tho 
Division or Branch and a local medical cr other scientiiic 
sseiety, or local group of a central society, carry out in 
co-operation. a concerted programme. 

52. The Brighton Division proposes that Divisions, especially 
those situated where the Association cannot be expected to 
have ite Anaual Meeting, should be encouraged to invite from 
time to time into their areas ceutral societics, for the purpose 
of the society’s annual meeting or a special conference of up 
to a full 2-days’ mutually agreed programme, to be held at 
a time, other than the Asscciation’s Annual Meeting, settled 
between the Division and the Society; that local hospitality 
and entertainment should be arranged with the town officially 
and with individual residents therein; that mutual arrange- 
ments be made as regurds the expenses, the whole scheme 
for such a meeting or couference to be as for a miniature 
Annual Meeting of the Association; and that in order to 
assist Jivisicns which might desire te arrange such meetings 
or conferences, the Council should earmark a sum of monev 
from which grants could be made on ‘certain conditions, 
includiag a stipulation that there would be no competition 
with the Annual Mecting cf the Association. 

53. In the opinion of the Council it is not, in the interests 
of the Association or cf the profession, desirable that a general 
provision of the kind should be made from the funds of the 
Association. The Council is, however, sympathetically dis- 
posed to the object which tke Brighton Division has 
in tind, but considers (1) that it is best that ary 
definite local proposals for holding of meetings or joint con- 
ferences of central societies in local areas shoald come 
from ‘local units or representatives of the societies themselves 
where szch exist, direct to the headquarters of the societies 
for the decision of the latter; (2) that there could be no harm, 
and might he great advantage, in suggestions of the kind 
being made by a Jivision or Branch of the Association to 
the Cicer unit or representatives of the society, provided that 
the Division or Branch did not in any way purport to commit 
the Division cr Branch to expense outside the legal powers 


of the Association, or, without the previous eanction of the 
Council, to expense greater in amount than the Division o 
Branch could meet from the ordinary funds of the Association 
in its hands; and (3) that inasmuch as local municipalities are 
——— willing to help as regards the provision of 
ospitality on such occasions, this source of possible — as 
regards the organising of such joint conferences should he 
carefully borne in car by any Division or Branch concerned, 
Subject as above, the Council would consider sympathetically, 
with a view if necessary to a supplementary grant and any 
other help in the power of the Head Office to give, any 
proposal by an individual Division or Branch for such a meet 
ing or joint conference in its area. 


ORGANISATION OF PROFESSION IN SouTH AFRICA. 

54. The A.R.M. at Nottingham (Min. 43) expressed its 
gratification with the arrangement whereby there is now onl 
one organised body representing the profession in Sout 
Africa, namely, the ‘‘ Medical Association of South Africa 
—Die Mediese Vereniging van Suid-Afrika (British Medical 
Association),’’ the constituent parts of which are the Branches 
and Divisions of the B.M.A. in South Africa. 

The Federal Council of the new body has prepared, and 
the Council has approved a constitution, duties and powers 
of the Federal Council, including plenary ethical powe's. | 

The Federal Council having been informed by its legal 
advisers of the need for incorporation of the Medical 
Association of South Africa, the Federal Council drafted, 
for the approval of the Home Association, a Memon 
andum and Articles of Association of the new_ body, 
The draft followed clesely the spirit and letter of the Memap. 
andum and Articles of Acsociation of the parent body, and 
thus, subject to merely formal amendments, the Council had 
much pleasure in approving it. Steps have since been taken 
by the Federal Council for completion cf the incorporation 
of the new body under the South African law accordiugly. ° 


Journal of Medical Association of South Africa—Die M<diese 
Vereniging van Suid-Afrika (British Medical Assoctation), 
55. Among matters requiring urgent settlement by its 

Federal Council on the formation of the Medical Association 

of South Africa, were the establishment of an official journal 

of the new body, and the question of appointing an Organis:ng 


‘Medical Secretary for South Africa. 


During the Medical Secretary’s recent visit to South 
Africa the question arose of the provision of an oficial journal, 
to be sent (in addition to the B.M.J.) to every member im 
South Africa, following the example of Australia and New 
Zealand. The proposal was mooted that the two existing 
South African medical journals, namely, the ‘* South African 
Medical Record ”’ and the ‘* Medical Journal of South Africa” 
should be amalgamated and the result published as the official 
organ of the Medical Association of South Africa. At that 
time the prospect of South Africa being able to kaye am 
Organising Secretary seemed ratiier remote, and the new 
journal was suggested rather as an alternative, tut it was 
always agreed that the journal aad the Secretary w-re com 

lementary in the work of organisation and that both should 
be secured as soon as possible. ' 

The Federal Council applied itself with great energy to 
these questions, and as a result a scheme was formulated (i) 
for the setting up in the place of the two medical journals of 
a new journai, to be called ‘‘ The Journal cf the M<dical 
Association of South Africa (British Medical Association) “ 
and (ii.) for appointing an Organising Medica! Secretary, 
In connection with the matter, the Federal Council applied 
to the home Association for a grant of £1,000 per annum, 
possibly for a period of three years. 

The Council recognised that such a jovrna! as was pre 
osed would be a very good means of keeping the members 
in touch with their Branches, and particularily with theit 
central executive, and the detailed proposais made by the 
Federal Council for amalgamaticn of the two existing journas 
also commended themselves to the Council a: likely to met 
satisfactorily the needs of the case. The proposals moreovel 
had the advantage that they would secure the appointment of 
an Organising Medical Secretary for South Afrea. In com 
nection with the question of a possible appcintment of that 
kind, the Council had, in February, i924, been prepared »4@ 
grant a sum of £1,000 a year for three years on condition that 
the members of the Association in South Atrica found fe 
balance and that a suitable secretary could be found. Thgre 
were, as matters then stood, various difficulties in the way 
of the appointment of such an official, and the Council there 
fore, in Sotober, 1924, at the request of the South Africa 
Committee, decided that that offer should be kept open for 
year. The Council regarded the new application of the 
Federal Council for assistance as coming within the spirit, 
its decision of February, 1924, and after reviewing all 2 
circumstances of the case decided to make a grant of £1,000 
a year for two years, namely, for 1927 and 1928. 
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: The Council has ver 


great pleasure in reporting that 
the first number of “ The 


ournal of the Medical Association 


of South Africa (British Medical Association) ’’ was published. 


under the joint editorship of Drs. W. Darley-Hartley and 
C. L. Leipoldt on January 8th, 1927, and that there has been 
a gratifying increase in membership throughout the Union of 
South Africa. Mention should be made of the handsome gift 
made by the private proprietors of the ‘‘ Medical Journal of 
South Africa’? who presented that journal with its assets 
yalued at £2,000 to the Federal Council. 


56. The home Association and its ramifications throughout 
the world will join in congratulating our South African 
colleagues on the great progress they are making, and 
especially on the fact that they have found that this can best 
be done as a part of the one great medical Association of the 
Empire. 

INCORPORATION OF QUEENSLAND BRaNcu. 

57. The Council has pleasure in reporting the completion of 
the incorporation of the Queensland oeuil , and has conveyed 
to the Branch its good wishes for the success of the Branch 
under its new constitution. 


NEwLy QUALIFIED PRACTITIONERS. 

68. The Council has pleasure in reporting that prac- 
tically all those Divisions and Branches whose areas contain 
medical schools have taken very successful action in connection 
with the scheme recently inaugurated by the Council for 
interesting final-year medical students and newly qualified 
medicai practitioners in the work of the Association. One 
result of these gratifying activities is seen in the increased 
membership of the Association, especially among the newly 
qualified. 

59. The second edition of the ‘‘ Handbook for Recently 
ae Medical Practitioners ’”’ was published in April, 1923. 

he new edition has met with an even greater response than 
the first edition, 2,000 copies havin already been disposed of. 
The Handbook has been presented to those attending the 
meetings of welcome to the entrants to the profession, 
organised by the Divisions and Branches, and constitutes a 
very valuable part of the Association’s propaganda among 
the newly qualified and other practitioners. 


New Drvisions oF THE AssocraTION. 
‘ 60. The Council has formed new Ashford, Dover, Folkestone, 


Rugby, and Tyrone Divisions, and has adjusted the areas of 
many other Divisions and Branches in order to meet the con- 
venience of members and make tlie work of the Association on 
their behalf still more effective. 


Constirvencies FoR ELEcTION oF RepRESENTATIVE Bopy, 1927-23. 
Divisions in British Isles. 
61. The Council has, subject to one or two adjustments, 
repeated the 1926-27 grouping of the Divisions in ihe Sritish 
Isles for ciection of the Representative Body, 1927-28. 


Divisions outside British Isles. 


62. Each Division and Division-Branch outside the British 
Isles has been made an independent constituency. 


Groves or BrancHes ror Exection or Covncit, 1927-28, 
Bodies in British Isles. 


63. Pursuant to the standing authority conferred upon it 
by the Representative Body, the Council has grouped the 
ranches and Constituencies in the British Isles respectively 
or clection of the ‘‘ 24 ”’ and “‘ 12” members of the Council 
or 1927-28 in the same way as for 1926-27. 


Bodies outside British Isles. 
64. The Branches outside the British Isles have been grouped 
for election of the “7”? members of Council, 1927-28, in the 
same way as for 1926-27. 


Centra Lecrures on Pustic Heattn Topics. 
65. As an extension of the practice of the Association 
whereby public lectures are delivered at its Annual Meetings, 
Council organised, as an experiment, a “ Hastings 
ecture ’’ in the Great Hall of the Aesociation on a topic of 


“public health interest to which the public were invited. 


66. The lecture was given by Sir Berkeley Moynihan, 
RCS., who took as his subject ‘‘ Cancer and how to fight 
it,” and the meeting was presided over by the Minister of 
Health, Mr. Neville Chamberlain. The attendance was ve 
satisfactory and the press notices both before and after the 
cture were both numerous and complimentary. The Council 
as, on behalf of the Association, conveyed to Sir Berkele 
Moynihan and Mr. Chamberlain its thanks. The Council will 


— whether further lectures of a similar kind should be 
1ven. 


‘‘British Medical Journal.’’ 


CIRCULATION AND ADVERTISEMENT REVENUE. 


67. The circulation and revenue of the British Medical 
Journal have again far surpassed all previous records. ‘The 
steady growth in circulation is shown by the gene figures, 
which give the average number of copies printed weekly 
during the eight years since the armistice: 24,520 in 1919; 
26,195 in 1920; 27,247 in 1921; 27,600 in 1922; 29,036 in 1923; 
31,339 in 1924; 33,539 in 1925; and 35,920 in 1926. Advertise- 
ments and circulation usually bear a close relationship, and 
there is the best possible evidence of the increasing value set 
upon the British Medical Journal as an advertising medium, 

e income from advertisements last year was ,309, as 
compared with £43,480 in 1925; £39,437 in 1924; and £38,319 
in 1923. It is worthy of note that the advertisement revenue 
for 1926 was nearly twice that for 1914, when the pages of 
advertisements were much more numerous and the rates much 
lower. 


S1z—E oF JOURNAL. 


68. The weekly average number of pages of the British 
Medical Journal in 1926 was 115'8, distributed as follows :— 
Journal, Epitome, and Supplement, 61; advertisements, 548. 
This figure 115°8 is higher than that for 1925, and consider- 
ably higher than the average for any year since the 
beginning of the war. In 1926 the total pages of text and 
of advertisements was 5,876 (fifty-one issues), as compared 
with 5,884 in 1925 (fifty-two issues); these figures do not 
include the half-yearly indexes nor special plates printed on 
art paper. The growth in size of the Journal during the 
past ten years, made necessary b or calls on its 
space, many of them dve to new activities of the Association, 
is shown by the following figures: in 1917 the total number 
of pages of text, including Supplement but excluding 
advertisements, was 2,100; in 1926 the total was 3,080. 


PUBLICATION OF REPORTS. 


69. Publication of the proceedings at the Annual Meeting at 
Nottingham, including full reports of the twelve Sections, . 
occupied 284} pages; the reports of the Presidential Address, 
proceedings of the Annual Representative Meeting, the stat- 
utory Annual General Meeting, and the various conferences 
held at Nottingham, occupied 65} pages; this making in all, 
350 pages. Publication of the full reports of the scientific 
Sections was once again completed in the last issue of 
December. Apart from the two Annual Meeting issues of 
the Supplement, those which contained the Annual and Sup- 

lementary Reports of Council, the annual report of the 
nsurance Acts Committee, and the report of the Annual Pane} 
Conference, were exceptionally large. The Supplement of 
July 3rd, consisting of 24 pages, was devoted to the first 
report of the Association’s Special Sub-Committee of Inquiry 
into Rheumatic Heart Disease in Children. In accordance 
with custom no Epitome or Supplement appeared with the 
Educational Number published on Septyber 4th. A con- 
siderable amount of space in the y of the Journal was 
again devoted to British Medical Association lectures and 
pa rs of scientific and practical interest read to the Divisions 
cr teens of the Association. On several occasions the 
Epitome of Current Medical Literature was enlarged to six 
pages, when the other demands upon space made this practic- 
ble, and in these issues a wider range of topics was covered. 


ILLUSTRATIONS. 


70. During the year, 12 special pee were issued for the 
reproduction of illustrations which would not have given 
good results if printed in the text on the ordinary paper by 
rotary machines. One of these art-paper plates was in colours, 
and another was a double sheet of four pages. A very large 
number of figures, executed in line or half-tone, were printed 
in the text, and the general standard of reproduction of theve 
blocks has, been improved, Altogether, 528 illustrative blocks 
were engraved in 1926, against 512 in the previous year. An 
additional mechanical type-setting machine, making five lino- 
types in all, was set up in the composing rcom at Tavistock 
Square, for the printing of display advertisements, at a cost 


of £1,175. 


EFFEcTt OF THE GENERAL STRIKE. 


71. Owing to the General Strike it was not ible to print 
the issue of the Journal for May 8th. It was therefore 
decided to publish one issue for that week and the following 
week, bearing the double date “ May 8th and 15th, 1926, 
with the result that fifty-one instead of fifty-two issues 
appeared last year. The material wes in course © povpesetion 
for printing when the strike stopped all work at the machine 
printers’ office (where the Journal is printed on rotary 
Firesses) on the morning of May 4th, and work was not 
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resumed there until the afternoon of May 17th. The com- 
Department at 


itors in the s Printing 
Tavistock Square (where type for the Jcurnal is set 
were called out by their trade union on May Gth, am 
returned to duty on May 13th. 

MSS. Books. 

72. In the twelve months under review a very large number 
of original articles and addresses, and medical, surgical and 
obstetrical memoranda were submitted to the Editor for 
publication in addition to those from the Annual Meeting to 
which reference has already been made. Of this large number 
space was found for the inclusion of 445 in all—1&8 original 
articles, 98 Annual Meeting papers, and 159 clinical memor- 
anda. The number of books received from publishers for 
review was 869, and notices of 519 books appeared. 
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Cost oF PRODUCTION AND DISTRIBUTION. 


73. It will be seen from the Journal Account published in 
the annual Financial Statement that the gross cost of 
production and distribution of the British Medical Journal, 
including all editorial and a proportion of the managerial 
expenses, was £66,687 in 1926. Receipts from advertisements, 
sales to non-members, etc., amounted to £53,207; so that 
the net cost of the Journal to members of the Association 
was £13,480 or 8s. 4d. a head for the whole year, including 
postage. Thus, while the gross cost of producing a siugie 
copy of the Journal and supplying it to a member was 
practically 9d., the net cost to him was approximately 2d. ; 
to a non-member in Great Britain or Ireland the price of 
a single copy, including postage, was is. 4}d. Sales of 
Journals to nou-members yielded £6,264. The charge for 
postage of the Jowrna! forms a very heavy item of the total 
expenditure on the Journal. It amounted to £12,049 in 1926, 
as compared with £11,836 in 1925; £10,635 in 1924; £9,724 in 
1923; £8,904 in 1922; and £7,261 in 1921. The increase in 
postage costs is due mainly to the continued growth in 
membership, and partly to the growth in size and weight 
of the Journals posted. 


CrensorsHiPp OF ADVERTISEMENTS. 


74. Strict supervision has been maintained over advertise- 
ments tendered for publication in the British Medical Journa!, 
and during 1926 it was found necessary to exclude many which 
did not conform to the policy and requirements of the 
Association. This censorship entails a considerable loss of 
revenue. The immediate loss is known, but the consequential 
loss, due to withdrawal of further advertising matter from 
the same quarters, cannot be calculated. Nevertheless, costly 
as it may be in terms of money, this policy of excluding 
undesirable advertisements from its official organ is a duty 
the Association owes to its members and through them +o 
the public. While the acceptance of an advertisement for 
publication in the Journal is not to be understood as recom- 
mending or guaranteeing the article advertised, yet the 
appearance of an advertisement indicates that no objection of 
principle has been taken to it. The enterprise and ingenvit 
of some would-be advertisers is often such that the tas 
of deciding whether their advertisements are admissible is far 
from easy. Ali new advertisements tendered for publication 
are scrutinised in the Finance and Medical Departments of 
the Association, and those considered prima facic to be mis- 
leading or otherwise objectionable are referred for further 
inquiry and consultation. The Council has laid down rules 
governing the acceptance and refusal of advertisements in 
general, but the application of these rules in particular 
cases tends to become more difficult. A detailed statement 
of advertisements suspended or refused, and of the grounds 
for the action taken, is presented to every meeting of the 
JournaleCommittee, when the circumstances of each case are 
reviewed. The Medical Department reports to the Committee 
on the results of excluding advertisements of medical posts 
at a lower salary than that approved by the Association. 
These results satisfy the Committee that the carrying out of 
this policy often has the effect intended by the Association. 
The Committee reappointed the Foods and Drugs (Advert- 
isements) Sub-Committee to advise its Chairman in regard to 
doubtful advertisements of pharmaceutical and dietetic pre- 

rations. The claims made for particular substances have 
een reported on by pharmacological and analytical experts. 


** Arncurves oF DrszaSe 1n CHILDHOOD.” 


75. As stated in the report of Council last year, the Council 
decide”, in response to representations made by many mem- 
bers of the Association interested in diseases of children, to 
issue a Paty which would worthily represent the British 
school by presenting the investigations and conclusions, 
clinical and pathological, of all its workers. In order that 
the plan should be worthily carried out the Council appointed 
a General Committee, oe of all rts of Great 
Britain, with Dr. Hugh Thursfield and Dr. Reginald Miller 


as editors. They are assisted by a small Editorial Committee 
ef practitioners particularly interested in the subject and 
resident in London, Live 1, Edinburgh and Glasgow. The 
premature death of Dr. Thomson, ‘of Edinburgh, has deprived 
the editors of his skilled and unselfish services. The first 
number of the Archives of Disease in Childhood was issued 
in February, 1926, and the first volume was completed by the 
sixth issue in December last. In the papers published the 
editors have achieved and maintained a very high standard, 
Its appeal is worldwide,-for it is addressed to all those at 
home and abroad, in every sphere of work, who realise the 
importance to medicine and the race of this rapidly growing 
department. The bulk of the work presented in the past 
year has of necessity dealt rather with the medical and 
pathological than with the surgical aspects of Disease in 
Childhood, for the surgery of childhoed, with certain excep- 
tions, is not differentiated from that of the adult. The 
editors would welcome further papers dealing with surgery. 
The Archives appear six times a year, and the subscription 
(25s. post free) is payable to the Financial Secretary, British 
Medical Association, Tavistock Square, London, W.C.1. The 
subscription for Canada and the United States is six dollars 
(post free). The price of single numbers is 4s. 6d. 


** JouRNAL or NevuRoLoGy aNp PsyCHOPATHOLOGY.” 

76. Early last year an application was received by the 
British Medical Association to take ever the publication of 
the Journal of Neurology and Psychopathology, then in its 
sixth volume. From the first number of the seventh volume 
(July, 1926), the journal has been issued by the British 
Medical Association. The aim of the Journal of Neurology is 
to supply up-to-date information on the subjects named in 
its title. This it does by publishing short original articles, 
editorial articles, and a series of abstracts and critical reviews. 
With this programme it fills a place which no other period. 
ical oubtidied in English exactly a. It is edited by 
Dr. S. A. Kinnier Wilsoa, with the assistance of an 
Editorial Committee, mainly British, all of whom are members 
of the British Medical Association. It is ge ge quarterly, 
and the subscription is 30s. a year, payable to the Financial 
Secretary, British Medical Association, Tavistock Square, 
London, W.C.1. The price of a single number is 8s. 6d. 
(post free). 


Science. 
Scientiric Work or ANNUAL MEETING, 1927. 


77. The Council has arranged the following Sections for the 
forthcoming Annual Meeting at Edinburgh. Three-day Sections: 
Medicine, Surgery, Obstetrics and Gynecology, Pathology and 
Bacteriology {one day combined with Comparative Medicine), 
Therapeutics and Pharmacology, Diseases of Children, Mental 
Diseases (one day combined with Neurology). Two-day Sections: 
Neurology (one day combined with Mental Diseases), Ophthal- 
mology, Laryngology and Otology, Preventive Medicine, Physio- 
logy and Biochemistry, Comparative Medicine (one day combined 
with Pathology and Bacteriology). One-day Sections: Derma- 


tology, Tropical , Forensic Medicine, Tuberculosis, 
Venereal Diseases, Radiology, History of Medicine, Medical 
Sociology. 


Tue Association’s SCHOLARS AND GRANTEES. 

78. The annual sum granted by the Council for the direct 
encouragement of original investigation and research exceeds 
£1,100. The following are the awards made for the period 
1926-27 :-— 

Ernest Hart Memorial Scholarship. 
Claude H. Whittle The pathology and epidemiology of 
(Cambridge) and pneumococcal in- 
ections. 
Ordinary Research Scholarships. 
Helen M. M. Mackay Secondary (alimentary) anemia in in- 


(London) fancy and ultra-violet light treat 
(2nd year) ment. 

Percy C. Raiment The significance of the changes of the 
(Oxford) inorganic radicles of the blood in 
(2nd year) eases of chronic rheumatism, gout 

and allied diseases. 


Injury and disease of the thoraci¢ 
organs, in order to elucidate the 
mechanical and pathological factory 
involved, and to assess the value 
treatment by surgical measures. 


Research Grants. 

N. L. Capener(London), £25 ; Winifred C. Cullis(London) 
£10 ; L. 8S. Davidson (Cambridge), £25; W. S. Duke-Elder (Lon- 
don), €70; E.G. Holmes (Cambridge), £50; H. W. Jones and 
R. E. Roberts (Liverpool), £40; Mary F. L. Keene (London), £10$ 


William C. Wilson 
(Edinburgh) 


© 
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A. P. Mitchell (Edinburgh), £25; G. H. Drummond Robinson 
(Cambridge), £20 ; E. F, Skinner (Sheffield), £20; N. Ross Smith 
(London) £25; H. H. Woollard (London), £30. 


Work of the Scholara and Grantees, 


79. Satisfactory work was carried out by the Scholars and 
Grantees for 1925-6, the results in several cases being communi- 
cated to various scientific societies. The Council is grateful to 
the following gentlemen who reviewed the work done by the 
Scholars and Grantees :—Prof. W. E. Dixon, Sir David Drummond, 
Prof, G. E. Gask, Prof. J. B. Leathes, and Prof. J. Lorrain Smith. 


Exquirny into RuEuMATIC HEART DisEASE IN CHILDREN. 


80. Arising out of a recommendation of the Section of Medicine 
of the Portsmouth Meeting, 1923, the Science Committee appointed 
a Special Sub-Committee of Enquiry into Rheumatic Heart 
Disease in Children under the chairmanship of Sir Humphry 
Rolleston. The first Report of the Sub-Committee appeared in 
the B.M.J. Supplement of July 3rd, 1926. It embodied researches 
conducted over a considerable period and has been widely 
recognised as a valuable contribution to the subject. The Sub- 
Committee was re-appointed to advise on the rheumatism problem 

enerally and its second Report on the Prevention and Control of 
carom Aa Infection in Children was published in the British 
Medical Journal, April 16th, 1927. The Council has had much 
ae in placing on record its appreciation of the work of the 

ub-Committee. 


The Council has made a special grant of £100 in aid of a 
scheme of investigation, which is being carried out with the 
approval of the Sub-Committee under the direction of Dr. 
Reginald Miller at the Rheumatism Supervisory Centre at 
Paddington Green Children’s Hospital. 


B.M.A. Lecrures. 


81. The system of B.M.A. Lectures to Divisions and Branches 
continues to be appreciated, and the Council has set apart £400 to 
meet.the demand for these lectures in 1927. 


The following have given Lectures during the past year :— 
Dr. J. D. Barris, Mr. W. Rowley Bristow, Dr. R. M. Bronte (2), 
Dr. S. Cameron, Dr. T. F. Cotton, Prof. W. E. Dixon, Dr. T, 
Watts Eden, Dr. Herbert French (2), Prof. G. E. Gask, Dr. T. D. 
Greenlees, Mr. N. Bishop Harman, Prof. John Hay, Prof. W. E. 
Hume, Dr. Robert Hutchison (2), Dr. R. Jewesbury, Dr. G. J. 
Langley (2), Prof. D. M. Lyon, Prof. E, Mellanby, Dr. Reginald 
Miller, Prof. F. Craven Moore, Mr. C. A. R. Nitch, Prof. Miles 
Phillips, Dr, F. W Price, Sir James Purves-Stewart, Mr. H. 8S, 
Souttar, Dr. T. Grainger Stewart, Dr. G. F. Still, Prof. Ralph 
Stockman, Dr. H. Letheby Tidy, Prof. D, P. Wilkie. 


Tue Lrerary. 
82. In conformity with Minute 55 of the A.R.M. 1926, the 


Council has amended paragraph 4 of the Library Rules to read— 


. ‘©4. A member shall be entitled to retain a book borrowed 


from the Library for a period of twenty-eight days unless the 
book be accompanied by a notification from the Librarian 
that it must be returned at the expiration of ldays. . .” 


and in order to promote the greater use of the Library, to lessen 


.,the trouble of application and slightly to diminish the cost, 


paragraph 2 of the Library Rules has been amended as follows :— 


‘**2. Application for any book to be sent post free may 
be made in writing on a special post-card form. These forms 
may be obtained from the Librarian on the payment of 5s. 
for 12. Applications not on these forms must each be 
accompanied by a remittance of 6d. per volume towards the 
cost of postage and packing.” 


The number of books borrowed from the Library during 
the years 1922-26 has been respectively as follows :— 


1922 ... 3,700 
1923... 4,800 
1924 ... 7,200 


1925 <.. 7/300 (during 1925 Library was closed for 
several weeks). 
1926 ... 9,810 


It will greatly expedite the issue of volumes from the Library, 
if members will promptly return books in accordance with Rule 4 
(see above). The Council appeals to members for loyal co-opera- 
tion in this matter. It may seem ungracious to remind members 
of the penalties prescribed for breach of the Rules, but when 
volumes are improperly detained the delay is to the prejudice 
and disadvantage of other readers. 


The Council again acknowled the valuable services 
rendered by the Honorary Librarian, Mr. W. G. Spencer. 


Tue ‘ British PHARMACOP@IA.” 


83. The Council in its Report for 1926 stated that the Asso- 
ciation had been invited to send representatives to a Conference 
of scientific bodies with the Pharmacopeia Committee of the 
General Medical Council, concerning the method of preparation 
of the British Pharmacopeia. Following upon that Conference, 
the Lord President of the Council was moved by the General 
Medical Council to remit the question for consideration by the 
Committee of Civil Research, and a Sub-Committee of that body 
invited the Association to place its views before the Sub-Com- 
mittee. The Council accordingly submitted the memorandum of 
evidence which appears in Appendix IV., and Dr. J. W. Bone and 
the Deputy Medical Secretary (Dr. G. C. Anderson) gave oral 
evidence before the Sub-Committee. 


84. The Council has, at the request of the Sub-Committee of 
Civil Research, made enquiries of the various governing bodies 
of the Association overseas, and of the Canadian Medical 
Association as to :— 


1. The best method of adapting the British Pharma- 
copeia to Imperial uses ; 

2. The manner in which the Dominions and Colonies 
could with this object co-operate to the best advantage in 
the preparation of the British Pharmacopeia ; : 


3. The utility of the present Pharmacopwia ; 


4. Any improvements that might be effected so as to 
render the Pharmacopeia more useful ; 


5. The inclusion of substances or preparations in use 
daily in tropical climates or restricted parts of the Empire in 
(a) a separate volume, (b) an addendum, or (c) in the body 
of the Pharmacopeia itself. 


The replies were prompt and have been most useful. They 
have been communicated to the Sub-Committee of Civil Research. 


STEWART Pxrize. 


85. The Council has decided to award the Stewart Prize to Sir 
Malcolm Watson, M.D., LL.D., in recognition of the scientific 
and administrative work that has freed large tracts of tropical 
Malaya from malaria, and has proved of high service both to 
preventive medicine and to economic developments. The Prize 
will take the form of an Illuminated Certificate and a cheque 
for £50. 


Sir Malcolm Watson has spent many years in the Federated 
Malay States, and has devoted himself with great zeal to the 
study of malaria and other diseases prevalent in tropical latitudes. 
He is the author of two books of recognised authority and value, 
namely, ‘‘ Rural Sanitation in the Tropics,” and ‘‘ The Prevention 
of Malaria in the Federated Malay States.” The practical value of 
his work, both in the prevention of disease and in relation to 
commercial interests, has been recognised by the Government, 
and his academic studies have gained for him an honorary degree 
(LIL. D.) frou his Alma Mater. 


Tue Sm Cuartes Hastings Ciinicat Prize. 


86. The Sir Charles Hastings Clinical Prize consisting of an 
Illuminated Certificate and a éheque for 50 guineas, which was 
established by the Council for the promotion of systematic 
observation, research and record in — practice, has been 
awarded in respect of the year 1927 to Dr. John Sinclair Manson, 
Warrington, for his clinical study entitled ‘‘ Observations on 
Human Heredity.” 

The clinical study submitted by Dr. James Alston, 
Edinburgh, showed exceptional merit and the Council has 
awarded to him the distinction of Honourable Mention, 


The 10 clinical studies submitted for the Prize showed 
much careful work and observation. They were examined by 
Prof. W. E. Dixon and Sir Humphry Rolleston to whom the 
Council is much indebted for this further service. 


The Council proposes to offer the Prize for competition in 
1928 under the existing Regulations. 


Tue NEED FoR THE oF Docs IN PitySIOLOGICAL AND 
THERAPEUTIC EXPERIMENTS, 


87. On several occasions the Association in co-operation with 
other organisations has taken an active part in opposition to Bills 
romoted in Parliament with the intention of suppressing, or of 
imiting in some special direction, the practice of research by 
experiments on animals. Such a Bill (Dogs Protection Bill) has 
recently been read a first time in the House of Commons, and 
were it to become law the progress of research in this country 
would be seriously hampered. An energetic campaiga in 
support of the Billis being conducted, and in these circumstances 


| the Council has felt it a duty to try to inform both public aud 
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megane 4 opinion, and to expose some of the misrepresenta- 

tions by which the case for the Bill is being supported. The 
following steps have been taken :— 

(a) A reasoned statement as to the need for the use of 

oe ee and therapeutic experiments was 


dogs in 
ere ence Committee and published in the 
J. on 4th, 1926. 


(b) In response to several requests the Council convened 
on April 4th a Conference of representatives of medical and 
other scientific organisations. The Conference, which was 
of a most representative character, unanimously adopted the 
following resolutions :— 

That this Conference, believing that any with- 
drawal or curtailment of the powers at present 
granted under license and inspection will hinder 


medical research to the detriment of the health and | 


well-being of the community, wishes to enter a strong 
protest against any Bill which has for its object 
further restrictions upon experimental work on dogs 
or other animals; 
_ That this Conference is of opinion that the exist- 
ing law should be altered so as to permit, under proper 
provision for the prevention of pain and for efficient 
inspection and control, the use, for purposes of 
research, of some of the numerous stray and unowned 
—_ now taken up by the police and condemned to the 
lethal chamber, thus ensuring conditions which are 
essential to progress in physiological knowledge and 
to the application of this knowledge to the practice of 
medicine ; 
and directed that a copy of the resolutions be sent to the 
Prime Minister and to the Home Secretary, together with 
a note of the names of those present at the Conference and 
of the-bodies they severally represented. A full report of 
the Conference was published in the B.M.J. Supplement of 
April 9th, 1927. 


{c) The Council has organised a Petition to Parliament in 
opposition to the Dogs Protection Bill, and steps are being 
taken to secure the signatures cf all medical members of 
4 schocls and teaching hospitals 
(including post-graduate hospitals). The response h 
excellent. The Petition is as follows :— st wis 


Your Petitioners, medical members of university 
staffs, medical schools, and teaching hospitals in Great 
Britain and Northern Ireland, pray that your honourable 
House will not support any Bill which has for its object 
further restrictions upon experimental work on dogs or 
other animals, believing that any withdrawal or curtail- 
ment ot the powers at present granted under licence will 
hinder medical. research to the detriment of the health 
and well-being of the community. 


Further, your Petitioners would pray that you will 
endeavour to secure such an alteration in the existing 
law as will permit, under proper provision for the 
prevention of pain and for efficient inspection and control 
the use, for purposes of research, of some of the numer. 
ous stray and unowned dogs now taken up by the police 
to the lethal chamber, thus ensuring 
conditions which are essential to progress in physiological 

knowledge and to the application of this Reveindoe to 

the practice of medicine. 

“ (d) The Council has urged Branches and Divisi 

press upon the attention of Members of Pusliament the 
prejudice to medical knowledge and the public interest 
which must follow interference with experimental research. 
Many Divisions are known fo haye taken action and it is 
hoped that the rest will follow sait. 


ParHo.oey. 


_88. In view (i) of complaints by members of the Associa- 
tion that the advertisements of pathological institutes 
in the British Medical Journal are unfair to the private 
practitioner of pathology, and (ii.) of proposals submitted to 
the Council relative to commercial pathological laboratories and 
laboratories of public health authorities, the Council has 
considered the whole situation. 


Some General Propositions. 
89. The Council adopted the followi i- 
tions:— ng general proposi 
a) That in the interests of medicine and of i 
peactine the status and professional values of the prs 
practitioner of pathology should be more generally 
recognised ; 
(b) That the practice of clinical pathol should be 
conducted in accordance with the and 


ethical that govern other specialised depart- 
ments of medical practice; 

__ (ce) That so far as possible, and this especially in 
difficult and obscure cases, the pathologist and the 
practitioner in charge of the patient should meet in 
consultation ; 

(d) That a practitioner engaged in private practice 
as a pathologist is at liberty to notify the fact, together 
with his professional address, to medical practitioners 
within the area of his practice; 

(e) That in no circumstances should a pathological 
report be furnished to any person other than a qualified 
medical practitioner. 


The Pathologist as Consultant. : 


90. The Council has carefully considered the representation 
submitted by various private and hospital pathologists. It is 
convinced that in the interests of medicine and of medical 
practice the status and professional values of the private 
a of pathology should be more generally recognised. 

he desirable position is that the expert pathologist should 
oceupy in medical practice a position comparable to that held 
by experts in other specialised departments of medicine. He 
should, that is, in consultation with the practitioner in charge 
of the case, add his contribution to the diagnostic scheme. 
In many instances, indeed, it is only by this rsonal 
association of the pathologist and the clinician t the 
facts determined in the laboratory can be made to render 
a maximum service to the problems of clinical practice. This 
proposition may well be emphasised by those immediately 
concerned, and it is open to the pathologist, as it is to 
experts in other specialised departments, to announce by 
legitimate means his ability to make a particular contribution 
to the various aspects of medical science and practice. 
Through the agency of medical journals, of lectures and of 
local medical societies and discussions, he has, even as 
others, the means of claiming his place in the professional 
brotherhood and of educating his fellows in the value of the 
subject of his choice. Further, in commencing practice, and 
in accordance with a pleasing custom, he has the right to 
introduce himself to his professional neighbours and to 
intimate to them the form of work which he proposes to 
cultivate. Unquestionably the desirable arrangement is one, 
not of independence and detachment but of co-operation. 
Laboratory tests, like other observations, need to be brought 
into comparison with the clinical record. In any event, the 
Council feels justified in assuring the writers of various 
memoranda submitted to it that the Association will through 
its Journal and by other agencies continue to emphasise the 
position of laboratory tests as aids to diagnosis and treatment, 
and to recognise that such tests are of special value when their 
application rests on a known individual guarantee and when 
the results are placed by personal consultation in their due 


order and perspective. 
Advertisements of Pathological Institutes. 


91. One of the complaints advanced by the private patho- 
logist is that advertisements of pathological institutes and 
laboratories in the British Medical Journal are allowed, while 
ethical custom ferbids such advertisements to individuals. 
There is here obviously some inequality of opportunity, and 
though not prepared to advise the summary exclusion of these 


advertisements, the Council is of opinion that in some - 


respects they require supervision. The Council has therefore 
defined the ‘conditions under which such advertisements may 
be allowed in the British Medical Journal as follows :— 

(i.) That the offer of the advertisement is accompanied 
by a guarantee from some -responsible person that the work 
of the laboratory is conducted by a registered medical 
practitioner whose name must be supplied to the office, 


(ii.) that the advertisement quotes no tariff or fees. 


92. Advertisement by postal circulars to members of the 
rofession raises a more difficult issue. The custom has long 
oer cultivated without open objection, and, seeing that there 
are certainly some country where local 


pathological facilities are not at hand, an intimation of the © 


addresses of available laboratories must be admitted to be 


convenient or even necessary. The Council is of opinion that _ 


if and when such intimations are issued they should in all 


cases bear the name of the registered medical practitioner ~ 


responsible for the work of the laboratory, and that each 


report issued from the laboratory should be 
rofessional intimation ° 
vertisement, and cer- 


like fashion. Again, any announcement by 
should cultivate the characters of a 
rather than those of a commercial 
tainly anything of the nature of a fee-cutting competition 
ought to be rega 1 ; 

To meet the position further, the Council sees no objection to 


rded as utterly undignified and unworthy. . 
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the private practitioner of pathology announcing the existence 
of his laboratory to the ap ennecaet in the area in which 
he practises, provided such announcement is on professional 
and not on commercial lines. If, as the Council strongly 
urges, it is in the interests both of medicine and of the 
public that the individual practising pathologist with oppor- 
tunities for personal consultation should be widely available, 
some reasonable method for the announcement of what in 
many districts must be a new development ought to be 
allowed, it being of course understood that due regard be paid 
to professional custom and tradition. 


Pathological Institutes and the Public Health. 


93. The Council has received various criticisms adverse to 
the work of certain private institutional laboratories. Into 
these, however, it has not felt itself called on to enter. 
Broadly, individualism in laboratory work can claim the 
special advantage of personal responsibility and guarantee 
and of the apt og for consultation and discussion, as 
compared with what may be called mass production or a 
simple affirmative or negative verdict. The private pathol- 
ogist may also claim that in relation to the area in which he 
practises he is able to afford a prompt service and to avoid 
those risks of deterioration or change which may seriously 
afiect certain specimens during their transit through the post. 


94. Yet on economic grounds, other reasons apart, the 
organised pathological institute is likely to continue to exist, 
for certain laboratory tests when applied to numerous 
specimens at one and the same time can be conducted at a 
cost which is trifling as compared with the application of 
the same tests to individual specimens. Yo secure this 
advantage the laboratory must collect its specimens from a 
large area, and such geographical, and consequent economic 
pressure comes into operation when—and this 
is a growing quantity—laboratory work is undertaken for 
ublic health authorities and is financed at the public charge. 

he private practitioner working in a limited area is here 
clearly at a disadvantage, and at the same time he cannot but 
feel the effect of the lew level of the fees accepted by the 
laboratory working for the public health authority. Ee may 
hope by a high standard of personal and professional effici- 
ency and responsibility to win a reco siael position in the 
consulting ranks of the profession, but the routine and simpler 
tests and the investigations required by public health 
authorities are likely to continue to find their main applica- 
tion in the organised pathological institute. This statement 
may be partially qualified by the possibility that medical 
practitioners in increasing measure may cultivate laboratory 
methods for themselves. 


Varieties of Pathological Institutes. 


5. The Council has learned the necessity of recognising 
certain differences of professional quality between various 
classes of pathological institutes advertised in the medical 
journals or elsewhere. In some instances the institute is 
obviously a form of advertisement cultivated by a commercial 
firra for the sake of drawing the attention oi the profession 
to the firm’s goods or products; and cheap fees are charged 
in order to render the advertisement more effective. The 
Council considers this practice most objectionable, as it makes 
a scheme of medical work and responsibility subordinate to 
a purely financial end. Further, if such a_ practice is 
legitimate in reference to pathology, there would seem to he 
no consistent objection to its application in other directions, 
and thus a commercial firm might among its advertising 
activities offer the opportunities of a cheap X-ray department 
or the consultant services of a physician, surgeon cr other 
expert. The Council is of opinion that the Association shculd 
endeavour to discourage its members from any association 
with pathological institutes of this order. 


Other organisations advertised as pathological institutes 
or under some allied term are, there is reason to believe, the 
property either of an individual medical practitioner or of a 
group of practitioners or of a limited liability company. 


96. Again, the laboratories of hespitals and of medical 
schools are utilised as a source of information by private 
practitioners. Strictly speaking such laboratories should 
undertake examinations needed for hospital patients only. 
But it is not unnatural that practitioners should prefer 
reports, even for non-hospital cases, from a pathologist 
attached to the school where they have been students. In arv 
such arrangement the relation should be a personal one be- 
tween the practitioner and the pathologist as consultant, 
rather than between the practitioner and the hospital. Where 
a pathologist attached te a hospital or medical school under- 
taking pathologica)] work as a general service does such work 
for persons able to pay fees, the fees id for such 
examinations (subject to such charge for the use of the 
laboratory as may be arranged) should, the Council considers, 
be the property of the pathologist and should be a matter of 


rivate arrangement between the pathologist and the persons 
or whom the examinations are made. 


The Council recommends :— 


Recommendation : That the Representative Body disap- 
pes of the establishment by trading firms of 
aboratories as subsidiary enterprises for the purpose 
of offering pathological examinations and reports on 
individual cases, and advises members of the Asso- 
ciation to avoid any association with such enterprises. 


Recommendation : That in the opinion of the Represent- 
ative Body all institutions undertaking pathological 
examinations and reports should include in any 
intimation made to the profession the name of the 
registered medical practitioner in charge of the 
laboratory, and that each report issued from the 
laboratory should be guaranteed by the personal 
signature in writing either of this practitioner or of 
some other registered medical practitioner approved 
by him. 

Recommendation : That in the opinion of the Represen- 
tative Body, public health authorities should neither 
provide for pathological examinations nor furnish 
pathological reports on individual cases, except (i.) 
in cases which directly involve questions of public 
health, or (ii.) where provision is made for such 
reports by statutory right, or (iii.) when the patient 
is stated by the practitioner to be, in his opinion, 
unable to pay a fee. 


Recommendation : That where a pathologist attached to 
a hospital or medical school undertaking pathological 
work as a general service does such work for persons 
able to pay fees, the fees paid for such examinations 
(subject to such charge for the use of the laboratory 
as may be arranged) should be the property of the 
pathologist and should be a matter of private arrange- 
ment between the pathologist and the person for 
whom the examinations are made. 


Medical Ethics. 


ADVERTISEMENTS OF THERAPEUTIC INSTITUTIONS IN THE 
Mepicat Press. 


97. The A.R.M., 1924, passed the following resolution on 
the question of advertisements of therapeutic institutions in 
the medical press :— 

Minute 151.—Resolved: That the advertisement in the 
medical press of institutions professing to provide 
medical advice and treatment is a practice free from 
objection, and such advertisements may include the 
names of the resident and attending medical officers. 

It appears to the Council that, as a large number of adver- 
tisements of such institutions appearing week by week in 
the British Medical Journal contain particulars which are 
not free from objection, the above decision of the Represen- 
tative Body should be amplified to meet the position. 


The Council takes the view that it is sufficient to state 
in the advertisements the name or names of the medical 
officers of the institutions, with their qualifications, and that 
the inclusion of such particulars as the private address, 
consulting reoms or hours savours of personal advertisement 
of the practitioner concerned. 


The Council recommends :— 

Recommendation : That the Representative Body con- 
siders it undesirable that there should be inserted in 
the medical press or in other publications primarily 
intended for the medical profession any advertise- 
ment of a therapeutic institution which includes any 
laudatory statement of the form of treatment given, 
or the private address or the consulting rooms or 
hours of a member of the medical staff; but that there 
is no objection to the name and qualifications of 
medical officers of the institution being given. 


Puruiciry sy Mevican Practitioners: Hien Cotrtr AcTion 
BY THE ASSOCIATION. 

{ the various pronouncements made in the public 
appear that the Association’s attitude with 
regard to the publicity which is allowed to medical practi- 
tioners is still misunderstood. The policy of the Council in 
this matter is guided by paragraph 12 of the Report of the 
Central Ethical Committee on Indirect Methods of Adver- 
tising approved by the A.R.M., 1925, which was re-stated in 
the Annual Report of the Council, 1926 (B.M.J. Supplement, 
Apri] 24th, 1926, page 144). 

A commentary upon the = 
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which would entitle it to redress. The newspaper in question 
having declined to publish an apology, the Council had 
no alternative but to institute proceedings against the 
printers and publishers of this newspaper, and the action is 
pending. 

PREPARATION BY ASSOCIATION OF AN Ertuicat Cope. 

99. The Council has considered the question of the publica- 
tion by the Association of an Ethical Code. Having regard 
however to the ground covered by Section IV. of the 
Handbook for Recently Qualified Medical Practitioners 
dealing with “‘Some Practical Aspects of Medical Work,”’ 
the Council is of opinion that that Section renders it 
unnecessary and undesirable for the Association to issue at 
present any other guide on ethical matters. The Council 
contemplates the extension of the Section from time to time 
in conformity with the various ethical pronouncements of the 
Association. 


Apoption sy Drvistons AND BRANCHES OF RESOLUTIONS UNDER 
THEIR Eruicat Rutes Re THE ScaLE OF MinrimuM COMMENCING 
SALARIES. 

100. As a result of the decision of the A.R.M., 1926, urgin 
those Divisions and Branches in England and Wales wile 
had not adopted a resolution under their Ethical Rules in 
relation to the scale of minimum commencing salaries for 
whole-time public health appointments to take steps in this 
matter, many of the bodies concerned have taken the necessary 


action. The position to date is as follows :— 
Have adopted Out of possible 
total of. 
Branches 17 26 
Division Branches... 3 3 
Divisions 73 152 


Those Branches and Divisions which have failed to adopt a 
Resolution are thereby depriving the profession, not necessarily 
only in their own area, of a powerful weapon of defence when 
“ap health appointments are offered at inadequate salaries. 

he Council, therefore, urges these Branches and Divisions to 
take action in this matter at the earliest possible opportunity. 


Eruicat 

101. In pursuance of the standing instruction of the 
Body the Council reports that the following 

ies in Great Britain have still not adopted the Revised 
Ethical Rules:—Divisions: Argyllshire, Chester, Crewe, 
Dumbartonshire, Durham, Edinburgh and Leith, Halifax, 
Islands, Leigh, Ross and Cromarty, Salford, Wandsworth, 
Branches: East York and North Lincoln, Edinburgh. 


Medico-Political. 


Coroners’ AMENDMENT Act, 1926. 

102. Although this Act has not given full effect to the aims of 
the Association as laid down by the Representative Body in 1925, 
it has improved by 50 percent. the fees paid to medical witnesses, 
and has introduced a fee of 10s. 6d. for a report by a prac: itioner 
who, having conducted a post-mortem (at the request of a 
Ceroner), has supplied the Coroner witha report and has not been 
called upon to give evidence. Practitioners will in future receive 
a fee for each attendance at adjourned inquests and not, as in the 
past, one fee to cover all attendances at an inquest. 

The full list of fees for medical practitioners, as from Ist May 
1927, will be governed by the following provisions of the Act :— 
(a) for attending to give evidence at any inquest whereat 
no post-mortem examination has been made by the practi- 
tioner, one-and-a half guineas for each day on which he is 
required to attend ; and 
(b) for — a post-mortem examination of the body 
of the deceased and reporting the result thereof to the coroner 
without attending to give evidence at an inquest, two 
guineas ; ard 
(c) for making a post-mortem examination of the body 
of the deceased (including the making of a report, if any, of 
the result thereof to the coroner) and for attending to give 
evidence at an inquest on the body, three guineas for the first 
cay and one-and-a-half guineas for each subsequent day on 
which the practitioner is required to attend. 
In relation to this matter the following resolutio 
by the Representative Body, 1926 :— 
Minute 108.—Resolved : That the Representative Body 
is of opinion that all medical officers—honorary or otherwise— 
of hospitals or rate-<ided institutions be entitled to receive 
fees on the same scale as other practitioners for post-mortem 
examinations and attendance as medical witnesses at. inquests. 
. nd the Council is pleased to be able to report that the Coroners’ 
Amendment Act of 1926 haz removed the long standiag grievance 
referred to. 


REGISTRATION OF MATERNITY AND NurstnG Homes. 

103. The Representative Body, 1925, in Minutes 122 and 123 
instructed the Council to oppose the Nursing Homes (Registra- 
tion) Bill, 1925, and also any other Bill having reference to 
Nursing Homes based on similar “principles. The “similar 
principles” were defined as (i) non-recognition of the local medical 
profession by the supervising authority; (ii) disclosures of 
private case-records to supervising authorities ; and (iii) inclx- 
sion within the definition of a nursing home of premises which 
are under the control of a registered medical practitioner. 


104. The Council did not succeed in gett'ng this policy adopted 
in the Midwives and Maternity Homes Act, 1926, Section 5 of 
which provides a penalty for a person who after Ist January 1927 
carries on a maternity home, unless that person is registered in 
respect of that home, This Act defines a maternity home as 


‘fany premises used or intended to be used for the 
reception of pregnant women or of women immediately after 
childbirth, but shall not include any hospital or other premises 
maintained or controlled by a Government Department or 
local authority, or by any other body of persons constitutcd 
by special Act of Parliament or incorporated by Royal 
Charter.” 


The Act, however, provides, in Section 11, that a Local 
Supervising Authority may grant exemption from registration 
in respect of 


‘any hospital or other premises for the conduct of which 
aduly qualified medical practitioner resident therein is 
responsible or any hospital or institution not carried on for 
profit or not used mainly as a maternity home” ; or 


‘*any hospital or institution not carried oa for profit and 
not used mainly as a maternity home ” 


but the same section also provides that the local supervising 
authority may at any time withdraw an exemption granted 
thereunder. 


Maternity Homes registered under this Act are liable to 
be inspected by an officer duly authorised by the local super- 
vising authority, who may inspect any records. It is required 
that in registered maternity homes the certificate of registration 
shall be exhibited in a conspicuous place. 


105. The Nursing Homes (Registration) Bill, read a second 
time in the House of Commons on Ist April, 1927, and remitted 
to a Standing Committee, provides (contrary to the policy of 
the Association referred to in para. 103) for the registration 
and inspection of all nursing homes whether or not under the 
control of a resident medical practitioner, and repeals the 
provision in the Midwives and Maternity Homes Act, 1926 
(Part II.) empowering local supervising authorities to exempt 
from registration maternity homes under the control of @ 
resident medical practitioner. 


106. The Council, after due consideration, and on the strong 
advice of medical Members of Parliament, is of opinion that it 
would be detrimental to the interests of the public and of the 
profession for the Association any longer to attempt to secure 
exemption from registration and inspection of either nursing 
or maternity homes for which a resident medical practitioner 
is responsible. 


107. The Council intends, however, taking parliamenta 
action in connection with the Nursing Homes Registration Bill, 
in furtherance of the rest of the Association’s policy on this 
question. 


Lunacy Law aNnp ADMINISTRATION. 


108. The Council has appointed a Special Committee to con- 
sider the Report of the Royal Commission on Lunacy and 
Mental Disorder (as regards England and Wales) and to 
examine the recommendations of the Commission in relation to 
the evidence submitted on behalf of the Association. 


The following resolution of the Representative Body, 
1926, has been referred to this Committee :— 


Minute 115.—Resolved : That the following Motion be 
referred to the Council :— ” 

That the Council be requested to take all necessary 
steps as soon as possible to deal with the situation that 
has arisen as a result of the findings of the jury in 
the “‘ Harnett v. Fisher ”’ case with the view of pro- 
tecting the interests of the medical profession. 


EXAMINATION AND Report ON NAVAL PERSONNEL AND 
PENSIONERS. 
109. The scale of fees payable to medical practitioners for 
examination and report on Naval Personnel and Pensioners — 
has, on the representations of the Association, been increased, — 
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and the following revised scale has been issued by the 
- For examining a naval rating. For invaliding 
and reporting on form B. 145, and in the case 


(old fee, 5s.) 
For visiting and reporting on a naval rating 
For examining and reporting en an applicant 
for a grant from the Compassionate Fund ... 5 0 
For examining and reporting ou applicant for 
benefits for Greenwich Hospital 
Re-survey of naval pensioner and report on form 
For examining an applicant for compensation 
and report on D. 729 
For examination for enrolment and re-enrolment 
in Royal Naval Reserve 4 0 


Travelling expenses ls. per mile, “one way. 
Centrat Emercency Funp. 
i110. This Fund was created in 1905 with the object of 
assisting members of the Association to maintain the interests 
of the profession against organised bodies, and grants made 
from this Fund have been of great assistance in the past. 
The Fund is administered by the members of the Medico- 


Political Committee who act as trustees, and is entirely | 
_ Supported by voluntary contributions. 


Privy Counci, on Poisons aNp PHarMacy ACTS. 


111. At the invitation of the Privy Council Committee on 
the Poisons and Pharmacy Acts, the evidence set out in 
Appendix V., was given before that Ceumittee on behalf of 
the Association, on 4th March, 1927, oral evidence in support 
thereof being given by Dr. J. W. Bone, Mr. E. Lewis Lilley, 
and the Medical Secretary. 


EXAMINATIONS UNDER ScHoon Teachers (Supexannvation) Act, 
1918. 


U2. As a result of action taken by the Council, medical 
practitioners should in future have no difficulty in obtaining 
a fee of 15s. for the examination of teachers submitting 
themselves for medical examination under the School Teachers 
(Superannuation) Act, 1918. 


PUERPERAL Morpipiry anp Mortatirty. 


113. The enquiry into the causation of puerperal morbidity 
and mortality and on the administrative action, if auy, that 
should be taken in connection with this matter is beiug con- 
a but the Council is not yet in a position to report 
thereon. 


With a view to assisting in the consideration of this 
very important subject, information under the following heads, 
among others, has been sought but the response to the first 
has been very inadequate :— 


(a) the experiences of individual practitioners and 
Lying-in Hospitals as to the incidence of puerperal fever 
and mortality; and 

(b) the number of maternity beds available through- 
out the country. 


The Puerperal Fever and Puerperal! Pyrexia Regulations, 
1926, which came into operation on ist October, 1926, require 
the notification of cases of puerperal fever and puerperal 
pyrexia, and also provide that local authorities may, if the 
notifying doctor so desires, provide a second opinion, trained 
nurses, pathological examination of the lochia or blood, and 
hospital accommodation for the patient. This coincided with 
the previously expressed opinion of the Council. 


The Council, being of opinion that it would be inad- 
visable for the Association to lay down a uniform fee which 
local authorities should pay to consultants for services 
rendered under these Regulations, lias advised that the fee 
paid should bear relation to the usual consultation fees in 
the various areas, and should be arranged between represen- 
tatives of the medical profession and the local aut)ority. 


Daneerovs Drvues Trisunats. 

111. The Representative Body, 1925 (Min. 192 (i)) approved 
a suggestion by the Government that a special medical 
tribunal should be set up consisting of three medical practi- 
tioners to be nominated by the General Medical Council, the 
British Medical Association and the Royal College of 
Physicians with a legal assessor, to consider charges against 
medical practitioners for offences under the Dangerous Drugs 
Act and to advise the Home Secretary as to the withdrawal 
of the authorisation to possess and supply the drugs and the 
right to prescribe them. Under the Dangerous Drugs Regula- 
tions, 1926, two such tribunals have been set up, one for 
England and one .for Scotland and, in response to the 


invitation of the Home Office to nominate a member of each 
of these tribunals, together with two practitioners to act as 
substitutes in respect of each tribunal, the Council nominated 
Dr. J. W. Bone (Luton) for the English and Prof. T. K. Munro 
(Glasgow) for the Scottish Tribunal, with Dr. H. G. Dain and 
Dr. W. Paterson, and Dr. G. A. Allan and Dr. John Patrick, 
as substitutes for the nominees. These nominations have been 
adopted by the Home Office. 


MepicaL Practitioners ENGAGED In Muwnicrpan MatEeRNITY 
Hospirats. 
115. The Representative Body in 1926 adopted the following 
resolutions as ‘ policy :— 

Minute. 88.--Resolved: That where the Local 
Authority makes provision for the institutional treatment 
of maternity cases, this should be mainly or primarily for 
serious cases of ante-natal complications, for cases requir- 
ing major obstetric operations, for cases where isolation 
and treatment of septie infection is specially indicated, 
and other cases where the home conditions are unsuitable 
or dangerous for confinements. 

Minute 92.—Resolved: That where a general practi- 
tioner is called upon to render assistance at a confinement 
in a Municipal Maternity Hospital, the fees payable to 
such practitioner should not be less than the scale of fees 
approved by the Ministry of Health for the payment by — 
Local Supervising Authorities te medical practitioners 
called in on the advice of midwives under tion 14 of 
the Midwives Act, 1918. 

Minute 95.—Resolved: That where a consultant is 
.called in by the practitioner in charge of the case the 
fee should be for the consultation not less than three 
guineas and for a major operation not less than ten 
guineas. 

During the discussion of this matter by the Representa- 
tive Body it was proposed (Min. 90) that the whole of the 
last clause of Minute 92 should be deleted and the following 
words substituted therefor :— 

The Local Authority shall be responsible to such 

ractitioner for his fees until such time as the patient 

is removed from the hospital. 


The Council is, however, of opinion that it is not desir- 
able that the responsibility of Local Authorities in regard to 
the payment of fees in respect of maternity cases should be 
extended beyond the present period of responsibility, namely 
four weeks, and accordingly recommends :— . 

Recommendation: That (with reference to Min. 90 of the 

A.R.M. 1926}, inasmuch as the liability of Local 

Authorities for the payment of a medical practitioner 

called in on the advice of a midwife extends over a 

period of four weeks from the birth of the child, it 

is not desirable to suggest that the period of responsi- 
bility of Loeal Authorities should be extended. 
116. The Representative Body, 1926, also passed the follow- 
ing resolution :— 

Minute 97.—Resolved : That the question of consulta- 
tive services for Municipal Hospitals on a salaried basis 
be referred to the Council. 

In this connection the Council recommends :— 

Recommendation :—That the principle of remuneration 
on a salaried basis for consultative services to muni- 
cipal maternity hospitals is not unreasonable but that 
the actual salary must be governed the circum- 
stances of each particular case (i.e., the amount of 
work required and the time es ay and should bear 
some relation to the remuneration laid down in the 
following Minute 95 of the Annual Representative 

Meeting, 1926.— 

Minute 95.—Resolved : That where a consultant 
is called in by the practitioner in charge of the case 
the fee should be for the consultation not less than 
three guineas and for a major operation not less 
than ten guineas. 


ADMINISTRATION OF ANASTHETICS. 

117. The Representative Body in 1910, in approving the 
evidence given on behalf of the Association before the Depart- 
mental Committee on Coroners Law, &c., approved infer alia the 

llowing :— BP 
6% ae, That it should not be permissible for any per- 

son other than a registered medical practitioner or a 
registered dentist to administer any anesthetic for medical 

surgical purposes. 
That dentists should be rmitted to 
administer nitrous oxide and local dental anesthetics, but no 

h sthetics. 

: = “(3) That it is undesirable that any person should act 
- both as operator and administrator in the same case where this 
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SUPPLEMENT 


can be avoided, but it must be recognised that cases occur in 
practice, especially in sparsely populated districts, in which 
this responsibility must occasionally be undertaken. 

As dentists now receive, as part of their training, instruc- 
tion in the administration of anesthetics the Council recommends 
that the pulicy as contained in the foregoing paragraphs should 
be amended to meet the present position. 

Recommendation :—That the policy of the Association 

(as contained in the paragraphs relating to the 

administration of anesthetics approved by the Repre- 

sentative Body in 1910, as part of the evidence given on 
behalf of the Association before the Departmental 

Committee on Coroners Law, &c.) be amended to read as 

follows :— 

(1) That no person other than a registered medical 
practitioner should administer any anesthetic for medical or 
surgical purposes, except that a registered dentist may 
administer anesthetics for dental purposes only ; 

(2) That where a general anesthetic is administered it 


is undesirable that any person should act both as operator ‘ 


and administrator in the same case where this can be 
avoided, but it must be recognised that cases occur in 
practice, especially in sparsely populated districts, in which 
this responsibility must occasionally be undertaken. 


REMUNERATION OF MEDICAL PRACTITIONERS ADMINISTERING 
ANAESTHETICS IN CONNECTION WITH DENTAL BENEFIT UNDER THE 
NationaL Heaitu INSuRANCE Acts. 


118. Under the provisions which exist in the National Health 
Insurance Regulations for additional benefits, a number of 
Approved Societies are giving dental benefits to their members 
and a number of these societies, through the Dental Benefit Joint 
Committee (which is comprised of representatives of Approved 
Societies and dentists), have agreed to a scale of dental 
charges. The Council has informed the Ministry that the 
Association does not recognise this scale as applying to medical 
practitioners. The Council recommends the following scale of fees 
as applicable to medical practitioners for such services ;— 


Recommendation: That the fees for medical practitioners 
administering anesthetics for dental operations (as an 
additional benefit under the National Health Insurance 
Acts), be as follows :— 

(a) for the simple administration of nitrous oxide or a 
similar anzsthetic, 10s. 6d. if only one patient’is dealt with, 
_but if more than one patient is dealt with at the same time 
and place the fee should be 7s. 6d. per patient; and 
(b) that for other administrations, whatever the anes- 
thetic, the fee should be one guirea. 


Locat. AUTHORITIES AND PAYMENT FOR ANTE-NATAL WORK, 


119. The Representative Body in 1926 (Minute 112) instructed 
the Council to consider the advisability of pressing for the amend- 
ment of the Midwives Act, 1918, in order to secure that Local 
ane should be responsible for payment for ante-natal 
work. 

‘The Council considers that, for the fo'lowing reasons, the 
responsibilities of Local Authoiities in this respect should not be 
increased :— 

(a) such a provision would only apply to persons not 
entitled to medical benefit under the National Health Insur- 
ance Acts ; 

(b) any such provision might lead to persons who are not 
entitled to medical benefit being sent to the local clinic, 
where there is one, instead of remaining with their own 
doctors; and 

(c) that where there are no clinics Local Authorities who 
are already complaining of the heavy burdens laid on, them 
by Section 14 of the Midwives Act, 1918, might reasonably 
oppose the suggestion. 


The Council accordingly recommends :— 


Recommendation: That it is inadvisahle to press (as 
suggested in Minute 112 of the A.R.M. 1926) for the 
amendment of the Midwives Act, 1918, in order to secure 
that Local Authorities be made responsible for ante-natal 
work to any greater extent than is at present the case, 


Trsts For ‘‘ DRUNKENNESS.” 


120. The Special Committee of the Association which was 
appointed to consider and report on the present tests for ‘‘drunk- 
enness”” with recommendations as to their modification or 
improvement, has presented its report to the Council. 

On account of the special nature of the Report the Council 
is not submitting it to the Representative Body for approval, but 
authorised its publication in the Supplement to the B.M./. of 


19th February, 1927, and the Report was immediately communi- 
cated to the lay Press and placed on sale. The members of the 
Committee have been cordially thanked for their services. 


Facroriks Brix. 

12). Under the Factories Bill, 1926, it was proposed to transfer 
from Local Authorities to the Home Office the duty of enforcing 
those provisions of the Factories Act which relate to the sanitary 
conditions of workshops. This is opposed to the policy of the 
Association that the administration of all health services should 
be ‘co-ordinated under the Ministry of Health. As the Govern- 
ment has stated its intention again to introduce a Bill on the 
lines of the 1926 Bill, the Ministry of Health has been asked to 
receive a deputation from the Association, the Society of Medical 
Officers of Health and the Association of Certifying Factory 
Surgeons which will urge that the Association’s policy on this 
matter should be adopted. The Ministry is at present in com- 
munication with the Home Office on the matter, ’ 


MepvicaL DEFENCE, 

122. The following two motions (Mins. 113-4) were submitted 
to the Representative Body in 1926, but subsequently with- 
drawn :— 

That the Representative Body views with alarm the 
present position of members of the medical profession with 
regard to medical defence in that no Medical Defence 
Society completely indemnifies the principal for the acts 


of his assistant or locum; and is of opinion that the time . 


has arrived for Defence Societies to issue a comprehensive 
policy such as is issued in other branches of insurance 
work. 

That the Representative Body calls attention to the 
fact that under present conditions principals are — 
responsible for the acts of their assistants unless voth 
belong to the same Medical Defence Society, and instructs 
the Council of the Association to take up the question 
with a view to the issue by the Medical Defence Societies 
of an “ All-In” policy, to cover these risks, on the lines 
of other insurance companies, 


Arising out of consideration of the matters dealt with 
in these motions and out of correspondence with regard to 
medical defence which appeared in the British Medical Journal, 
a conference was arranged between representatives of the 
Association and the Standing Joint Committee of the Medical 
Defence Union and the London and Counties Medical Protec- 
tion Society, when matters relative to the medical defence of 
medical practitioners were considered, and certain questi-ns 
were submitted on behalf of the Association with a view to 
defining the exact liability of the societies. 


The representatives of the societies agreed to give these 


matters their very serious and, if possible, favourable considera-. 


tion, and the Council is now awaiting their deliberations, and hopes 
to report in the Supplementary Report. 


OrtHorzpic HospiTaLts AND CLINIcs, AND TREATMENT OF 
PuysiIcaLLy CRIPPLED CHILDREN. 

123. The Representative Body in 1926 (Min. 103) decided 
that for part-time work at ordinary orthopedic clinics the 
remuneration of the medical practitioner should be £2. 12s. 6d. 
per session of not more than two hours, provided there is a 
limitation, to be agreed locally, of the average number of new 
cases to be seen in each session. 

"424. The Council submits for the information of the Repre- 
sentative Body the Memorandum contained in Appendix VI. 
concerning the following resolution of the A.R.M. 1926 :— 
Minute 122.—Resolved: That this meeting requests 

the Council generally to consider and report upon the 
present position and probable future development of 
organised schemes for ‘‘the treatment of physicall 
crippled children ’” (infancy up to 16 years of age), an 
of “‘ children suffering from actual or potential rheuma- 
tism and/or heart disease,” and in particular to consider 
the following suggested governing principles :— 

(a) The selection of patients should be mainl 
through the various branches of the Public Healt 
Service ; 

(b) the clinical treatment should, wherever pos- 
sible, be by means of private practitioners and 
voluntary hospitals, 

and recommends :— 

Recommendation : That the specialist work of orthopedio 
treatment whether at hospitals or clinics should not be 
done by whole-time officers, but, on a part-time basis, 
Wy surgeons who need not necessarily be devoting all 
their attention to orthopedic work. 


Recommendation : That existing local institutions should 
be utilised to their fullest extent. 
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— 


Recommendation: Fhat the private practitioner should 
have free access to the work at hospitals and clinics 
for the purposes of observation and training, and that 
his services should be fully utilised by giving him a 
definite position in the scheme both at the clinic and 
in the domiciliary care of cases. 


Recommendation : That the arrangements laid down in 
the British Medical Association’s scheme for school 
children and maternity and child welfare clinics 
should apply equally in regard to orthopedic clinics. 
(Vide Handbook, p. 192.) 


Mentat Dericrency Bru. 


125. The Mental Deficiency (H.L.) Bill, 1926, was dropped 
by the Government at the end of the last Parliamentary 
Session owing to lack of time and to the fact that the 
definition of ‘* mental defectiveness ’”’ contained therein was to 
be opposed. The definition of ‘‘ mental defectiveness ’’ pro- 
posed in that Bill was “ a condition of arrested or incomplete 
development of mind whether innate or induced after birth 
by disease, injury or other cause,’ and the Council, as it 
approved that definition and considered it would fill in a gap 
left by the Mental Deficiency Bill, 1913, urged the Ministry 
of Health to reintroduce the Bill early in the 1927 Parlia- 
mentary Session. 


126. Another Bill has now been introduced as a_ private 
Member’s Bill and “ mental defectiveness ’’ is therein defined 
as “‘a condition of arrested or incomplete development of 
mind existing before the age of 18 years, whether arising from 
inherent causes or induced by disease or injury.’’ It is hoped 
that this variation will placate much of the former opposition. 
The Council is raising no objection to the proposed definition. 


Recerpt oF Frees py Mepican MeMBers or AUTHORITIES. 


127. A deputation from the Association has discussed with 
a representative of the Ministry of Health, difficulties which 
may arise owing to the acceptance by medical members of 
local authorities of fees for medical services paid by those 
authorities. The deputation was anxious to find out if medical 
members of local authorities accepting such fees could be 
exempted from disqualification under Section 12 of the Munici- 
pal Corporations Act, 1882, which would prevent them being 
or remaining members of local authorities. 


128. The Ministry of Health, while fully alive to the diffi- 
culties of the position, — out that legislation would be 
necessary to get over them and that the Association would 
doubtless appreciate that if such legislation applied only to 
the medical profession it might savour of preferential treat- 
ment. 


129. The Minister of Health considers that it would be proper 
to remove any disqualification now existing in cases where a 
contract was made by accepting an offer which was open 
generally to the public or to any specified class of the public 
and that this would cover the payment of fees by a local 
authority to any medical practitioner for reporting specified 
cases upon which he was in attendance such as that of a 
patient suffering from an infectious disease or a patient unfit 
to attend ned: he believes that the Courts would hold that 
a medical practitioner was not disqualified in such circum- 
stances ee he would be disposed, should an opportunity 


occur, to introduce legislation removing any doubts in the J 


matter. On the suggestion of the Ministry, the Council made 
enquiries as to whether other organised bodies of professional 
meu are affected and has ascertained that the Royal Institute 
of British Architects, the Law Society, the British Dental 
Association and the Surveyors’ Institution have received no 
conplaints from their members in this connection. 


130. The Council therefore feels that it is the medical pro- 
fession alone that is affected by the present legal position 
and has intimated to the Ministry of Health that the Associa- 
tion desires (a) that members of medical staffs of hospitals 
who receive a portion of the money paid to hospitals by local 
authorities for the treatment of a for whom the local 
authorities are responsible, and (b) medical practitioners who 
receive remuneration for medical attendance at clinics organ- 
ised by local authorities where there is a rota of practitioners 
or where all practitioners who so wish may take a part in the 
work should not in consequence be debarred from membership 
of the local authorities concerned. 


MEDIcaL OFFICERS OF Pustic Scmoors. 

131. The Medical Officers of Public Schools Association having 
sought the assistance of the Association with a view to secur- 
lug improved conditions of remuneration and — of 
medical officers of public schools and improving the status of 


such officers, the Council submits the following recommenda- 
tions for the consideration of the 7 gg Body. For the 
ody in considering this 


assistance of the Representative 


matter the Council also submits a memorandum as regards the 
duties, difficulties and conditions of service of such officers, 
namely :— 


(a) The work of a medical officer of a school is carried on 
in circumstances which differ from those of the general 
practitioner. He is at a disadvantage in that he generally 
has no personal consultation with the parents or guardians 
of the boys who are ill, except by a special arrangement, 
nor is he in touch with the Tistole who attend the pupils 
when they are at home. 


(b) The Association is of opinion that it is advisable and 
desirable that every pupil in a public school should be 
examined periodically and a report furnished on their physical 
development. 


(c) It is a common fallacy to assume that because the 
school population is one of healthy pupils, the sum total 
of work is small. This will be seen from a consideration of 
the duties of the medical officer which may be stated under 
the following heads :— 


(d) Care of those who are actually sick—pupils and usually 
masters (servants are excluded, as they are attended under the 
N.H.I. Acts). 

(e) Preventive work, i.e., keeping the pupils well 

(i.) by constantly being among them and knowing them 
personally so as to recognise the early stages of fatigue, 
whether due to over-exercise, too little sleep, or a diet 
which may be lacking in gee or quality. Periodical 
—— of all pupils should be made and records 

ept; 

(ii.) by general hygienic measures. These comprise diet 
in all its aspects, hours of sleep, hours of work in relation 
to age; exercise (its modification and relation to meals); 
and physical training; the efficient lighting, ventilation 
and cleanliness of the school premises; and personal 
cleanliness. 


(f) Of the duties enumerated above, those under “ preven- 
tive work’’ are the most important and onerous. 


(g) It is the duty of the medical officer to know all the 
pupils personally so that he may be able to recognise at once 
any signs of debility or poor nutrition. 


(h) The pupils are ae. engaged in mental or 
physical work; the former, with the stress of rapid develop- 
ment during puberty, bringing certain troubles in its train; 
the latter with its liability to numerous minor surgical 
ailments. 


(i) The school medical officer must be prepared to deal 
with parents and guardians of the pupils and these have 
many and varied ideas on the question of exercise, diet and 
medical treatment. This will often require a great deal of 
tact and knowledge of the world. 


(j) Clerical work, including correspondence with house 
masters, parents and doctors, reports to the headmaster, the 
keeping of personal records of each i ae general statistics 
and an annual report to the governing body. 


(k) The administrative duties are comparable to those 
of a hospital superintendent without the help of a secretary 
or typist. 

(1) His work commences about 8 a.m., with out-patient 
sick parade. He sees all pupils reporting sick for the first 
time, and will keep a watch on all other cases brought up 
for treatment. He must be constantly on the alert for any 
case of contagious or infectious disease especially during the 
first three weeks of the term. 


(m) The ward visit is then made, all necessary dressings 
done and arrangements made for treatment. 


(n) Clerical work follows. A list of all patients is sent 
to the headmaster and to each house master or tutor concerned 
with a report on the condition of the patient. 


(0) Special detailed treatment (i.e., adjustment of splints, 
dressings, and minor operations) follows, with the necessary 
radiology and development of negatives, etc. Routine corres- 

ndence with parents of’in-patients is usually carried out 
house masters but in special cases the medical officer must 
do this after his in-patient visit. 

(p) An afternoon or evening sick parade is held, followed 
by an evening visit to the in-patients. During the afternoon 
the medical officer must be available in case of accidents 
in the playing fields. 

The examination of new pupils is a very important 
duty. This takes much time and care as defects unknown 
to the parents are often found and must be reported to them. 

(r) Arrangements may have to be made for anesthetics 
for dental operations and for major operations. 
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(s) The work does not often finish with the end of the 
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school term, and in addition the medical officer must be 
available at least a week before the commencement of the 
next term. 


(t) Official school holidays amount to 15 or 16 weeks in 


the year, but the medical officer rarely gets half of this clear 


of 


1 school work. 


Whole-Time Medical Officers of Public Schocls. 

Recommendation :—That the whole-time Medical Officer 
of a Public School should be appointed by, be directly 
responsible to, and have direct access to, the Governors 
of the School. 

Recommendation :—That the whole-time Medical Officer 
of a Public School should be a medical practitioner 
who has had experience in pretties. including experi- 
ence in special branches of medical work; and that 
the ession of a qualification in public health work 
would be an additional advantage. 

Recommendation :—That the minimum commencing 
salary of a whole-time Medical Officer of a Public 
School with a maximum of 500 resident pupils should 
be £600 a year, plus £1 per head per annum for each 
resident pupil in excess of 500; and that, in addition, 
the Medical Officer should be provided by the School 
Authorities with a suitable house or an adequate 

’ allowance in lieu thereof. 

Recommendation :—That the initial salary of a whole- 
time Medical Officer of a Public School should be 
subject to such periodical increments as shall have 
been determined upon between the Governors of the 
School and the Medical Officer at the time of his 
appointment. 

Recommendation :—That the whole-time Medical Officer 
of a Public Schoo] should not be responsible, durin 
the intervals between school terms, for any medica 
attendance given to pupils other than those remaining 
at the school owing to illness. 

Recommendation :—That ~-the duties of a whole-time 
Medical Officer of a Public School should inelude :— 


Examination of all new pupils on admission to the 
school. 


Medical Officer to such preparatory or junior branch 
school, but he should ofl act as Medica Officer to a 
preparatory or junior branch school not under the 
same governing y as the principal school. 


Recommendation :—That satis‘actory arrangements should, 


be made in school curricula for giving instruction to 
the pupils on questions of health and hygiene; and 
that the Medical Officer should be consulted in 
framing the syllabus. 


Part-Time Medical Officers of Public Schools. 
Recommendation : That a part-time Medical Officer of & 
Public School should be appointed by, be directly 
responsible to,and have direct access to, the Governors 
of the school. 
Recommendation : That the usual duties of a part-time 
Medical Officer of a Public Schoo} include :— 
Attendance on sick resident pupils. _ 
Reports to Masters on sick resident pupils. 
Correspondence with parents regarding the health 
of resident pupils. 
Aceessibility when school games are in progress. 
Recommendation : That the remuneration of a part-time 
Medical Officer of a Public School for the performance 
of such duties should be either :— 

(a) by a capitation fee of not less than 10s. 6d. 
per resident pupil per term, or £1. Ils. 6d. per 
resident pupil per year; : 

(b) by salary of such amount as shall be approxi- 
mately equivalent to the remuneration of the Medical 
Otiicer if he were paid a capitation rate as stated 
in foregoing sub-paragraph (a) ; or 

(c) by arrangement with the parents of the pupils 
where the parents are directly responsible to the 
Medical Officer for the payment of his fees ; 

Recommendation : That the duties of a part-time Medical 
Officer of a Public School should also include :— 
Examination of new pupils on admission to the 
school. 
Periodical examination of pupils. ; 
Keeping of medical records of resident pupils. _ 
Supervision and inspection of dietary of resident 


Periodical examination of resident pupils. pupils. 
Special examination of candidates for the various Supervision and inspection of physical training o 
Services. pupils. 


Simple vision and colour vision testing. 

Supervision and inspection of school dietary. 

oo and inspection of physical training of 

upils. 

of school sanitation. 

Attendance on sick resident pupils and masters. 

Inoculations and administration of vaccines. 

Dispensing of medicine, but not the provision of 
drugs. 

Administration of anzstheties for dental extractions. 

Attendance while school games are in progress. 

Keeping of medical records of resident pupils. 

Special reports to the Headmaster, and House 
Masters re patients. 

Correspondence with House Masters, Tutors, parents 


Simple vision and colour vision testing. _ ; 
Advice on all hygienic measures in connection with 
school work. 

Recommendation: That where the additional duties 
enumerated in the foregoing recommendation are re- 
quired of a part-time Medical Officer of a Public School 
the remuneration should be increased by higher 
capitation rate or retaining fee. 

Recommendation : That satisfactory arrangements should 
be made in school curricula for giving instructions 
to the pupils on questions of health and hygiene; and 
that the Medical Officer should be consulted in framing 


the syllabus. 
CERTIFICATION UNDER THE WoORKMEN’S CoMPENSATION ACT. 


sehr - aph 226 of its Supplementary Annual Report 
of. the sanatorium. Council reported that difficulties had arisen in 

eld regard to certification under the Workmen's Compensation Act, 
Body rimarily in connection with the responsibility for 


Recom tion or medical certificates and that the Council had decided to 
— ‘That the following duties should not approach the Accident Offices Association (representing the larger 
be demanded of a whole-time Medical Officer of a 


Insurance Offices which undertake workmen’s compensation in- 
Public School as being covered by his salary, but may | syrance) with a view to ascertaining what certificates are required 
be undertaken by him by special arrangement :— by Insurance Companies. In this connection the Representative 
Bacteriological examinations. Body passed the following resolution :— 
wee of general anesthetics (except in Minute 111.—Resolved: That the following motion be 
emergency). 


referred to the Council :— 


and private medical attendants of pupils. 


X-ray examinations. 
Routine refraction testing. 
Major operations. 


Recommendation :—That a whole-time Medical Officer of 
a Public School should not be allowed to enter into 
private practice nor to undertake consultative work 
outside the school community, but he may make 
private arrangements for :— 


Attendance on Masters out of term time. 
Attendance on Families of Masters. 
Attendance on Servants of Masters. 
Attendance on School Servants. 


Recommendation :—That, in the case cf a preparatory or 


junior branch school under the same governing body 
as the principal school, it should be open to the 
Medical Officer to the principal school to act as 


That (with reference to para. 226 of the Supple- 
mentary Report of Council) the Representative Body -is 
of opinion that, while the obligation of certification of 
injury under the Workmen’s Compensation Act, is ia 
the first instance placed upon the employer, and there is 
no obligation univer under the National Health 
Insurance Acts to provide compensation certification, 
nevertheless it is often found that the employer, or his 
agents, or his covering company requires initial certifi- 
cation either at no expense or wrongfully at the expense 
of the injured person, and that it is therefore advisable 
that a uniform and universally used form of certification 
be employed in all cases in order to conform to the law; 
and that the Council be instructed to take such steps as 
may be necessary to bring a uniform certification 
‘system into being at the earliest possible moment. 
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133. The position was discussed with representatives of the 
Accident Offices Association on 10th March, 1927, when the 
representatives of that Association stated (a) that they did not 
require or ask for certificates in the first instance in order to 
substantiate claims for compensation, but if they decided 
that a medical report was desirable they paid for it; 
(b) that they paid the employer insuring with them for any 
information of a medical nature which they required him to 
obtain ; (c) that the present system worked well, and no uniform 
system of initial certificates would be of value to them ; (d) that 
they neither induced nor pressed employers to produce certi- 
ficates ; (e) that they i be glad to hear of, and investigate, 
instances in which employers who were insured with them made 
ditticulties with injured workmen on account of the absence of an 
initial certificate ; (f) that it would not be possible for them to 
circulate all their clients, pointing out that initial certificates 
were not required ; and (d) that if an employer, for purposes 
of discipline or record in hisown works, asked the insured person 
to provide a certificate, that was no business of the Insurance 
Companies, 


DeatH REGISTRATION AND CERTIFICATION. 


134. As from Ist January, 1927, Registrars of Births and Deaths 
were instructed that if a medical certificate of the cause of death 
showed that the certifying practitioner had not seen the deceased 
person after death nor within 14 days before death, the matter 
should be referred toa coroner, Before issuing these instructions 
the Registrar ascertained that the Council would raise no objection 
to the proposal, but his attention was drawn to the fact that 
practitioners are allowed to issue monthly certificates to insured 
patients suffering from chronic illnesses and to the fact that 
dcaths may not infrequently arise towards the end of that 
period in cases in which the doctor has not recently seen the 
patient and in whose case there can be no suspicion of neglect or 
foul play. 


The Council considers that when this procedure becomes 
known to the public it is likely to cause the public, in order to 
avoid the inconvenience and unpleasantness of an inquest, oriat 
any rate of inquiries by the Coroner’s Officer, toask the certifyng 
practitioner to make a visit in order that he may be in a position 
to certify that he has seen the body of the deceased person. This 
would be in accordance with the long standing policy of the 
Association in favour of certification of the tact of death. 


REMUNERATION OF ASSISTANTS, 


135. The Representative Body in 1925 passed the following 
resolution :— 

Minute 125.—Resolved: (a) That on general principles 
the employment in suitable cases of assistants by practitioners 
is in the interests both of the general public and of the 
profession. 


(b) That it is not desirable for « principal to employ an 
assistant where he is unable to exercise adequate personal 
supervision over the latter, eg., in some types of branch 
practice. In such circumstances a partnership is to be 
preferred. 


(c) That the offer or a promise of a future partnership 
should not be made a reason for paying a lower salary to an 
assistant. 


(1) That the minimum commencing salary for. a newly 
qualified inexperienced practitioner, acting as a whole-time 
indoor assistant to a practitioner, should be £240 per annum, 
with the addition of board and lodging; and in the case of 
such a practitioner employed on an outdoor basis, the board 
and Jodging value should be estimated at from £120 to £160 
per annum according to the circumstances of the individual 
case ; that the only exceptions or possible exceptions to the 
foregoing should be in the case where, owing to arrangements 
made for study leave, or to physical disability or other 
reasons, the assistant is not able to give full time to te work. 


(e) That a whole-time assistant should be entitled to 
not less than two weeks’ holiday a year on full pay. 


(f) That no steps should be taken for the present to 
make the foregoing expressions of opinion the policy of 
the Association, but they should be used for the assistance 
of the office in advising on points connected with the terms 
and conditions of the work of assistants. Where an 
advertisement is offered for insertion in the British 
Medical Journal in connection with an assistantship not 
in accordance with the foregoing opinions, the attention 
of the advertiser should be drawn to them in the ho 
that the advertisement will be amended; but the advertise- 
ment should not, if otherwise eligible, be refused, 


In attempting to give effect to these instructions, diffi- 
culty has been experienced as many practitioners offer their 
services in advertisements in the British Medical Journal for 


less than the salaries suggested by the Representative Body 
and this leads to corresponding offers by employers. Moreove*, 
these facts are frequently quoted by candidates for public 
appointments who are seeking to find an excuse for applying 
for such as are advertised at rates below those sanctioned by 
the Association. While at the present time not suggesting 
any amendment of the resolution of the Representative Body 
uoted above, the Council thinks the Representative Body 
should have an opportunity of discussing this matter fully. 


Sure SurGEoNS. 


136. The policy of the Assoc’ation with regard to the remunera- 
tion of ship surgeons is contained in the following resolution ot 
the A.R.M., 1912 :— 


Minute 158.—Resolved :—That the remuneration of ship 
surgeons should not be less than £10 a month. 


Many shipping companics now pay their surgeons £25 a 
month thovgh many pay less and not a few have surgeons who 
receive no salary. Whilst it is not suggested that the Repre- 
sentative Body should amend the Policy adopted in 1912, the 
Council proposes in the next edition of the Handbook and 
Handbook for Newly Qualified Practitioners, to indicyte that the 
above-mentioned minimum salary suggested in 1912 is subject to 
the 50 per cent. general increase which has taken place in 
medical fees since the War. 


Sratutory RECOGNITION OF OPTICIANS. 


137. Renewed life appears to have been given to the efforts 
of opticians to secure statutory recognition owing to the use 
made of them by approved societies in connection with tiie 
administration of ophthalmic benefit under the Health 
Insurance Acts, and the apparent acquiescence therein 
of the Ministry of Health. A _ private Bill having 
been introduced into the House of Commons “io 
secure the registration of optical practitioners, and to 
regulate the practice of sig — and for purposes 
incidental thereto,’’ the Ministry of ealth has set up a 
Departmental Committee to consider the Bill (prepared by 
the Joint Committee of Qualified Opticians) and requested 
the Association to nominate a member for appointment 
thereon. The Council has accordingly nominated Dr. H. B. 
Brackenbury. 

138. The Council has in course of preparation evidence for 
submission to the Departmental Committee based upon Minute 
143 of the A.R.M., 1923, expressing the opinion that any 
State recognition of sight-testing by persons not possessed cf 
a medical qualification would not be in the interest of the 
community, and ought to be opposed in the strongest possible 
manner. 


Parliamentary Elections. 


139. The Council, on behalf of the Association, expressed 
approval of the candidature of Dr. Haden Guest as Indepea- 
dent Constitutional candidate at the North Southwark 


‘By-election, March, 1927, and made a grant out of the 


edical Representation in Parliament Fund to Dr. Guest 
towards his election expenses. He was, however, unsuccessful 
in his effort to re-enter Parliament. After payment of the 
amount in question there is a sum of rather more than 
£1,000 in this Fund at the present moment. 


Public Health and Poor Law. 


Heatto Lectures By Mepican PRACTITIONERS. 
140. In view of the likelihood of increased use being made 
of the services of medical practitioners for the giving of 
ublic lectures on health matters under arrangements made 
a local authorities, consideration has been given by the 
Council to the position of such practitioners and as to whether 
rivate practitioners should be barred from giving these 
ectures, more particularly if they practise in the area where 
the lecture is to be given. 
On the former point, the Council, whilst of opinion 
that medical practitioners should not give their services 
ratuitously in this connection, suggests that the amount of 
he remuneration therefor must be governed by the status of 
the practitioner ccncerned. On the latter point, the Council 
sees no reason for any differentiation being made as to 
practitioners giving these lectures. 


The Council recommends :— 


Recommendation : (i.) That medical practitioners should 
not give health lectures under the egis cf local 
authorities gratuitously; and (ii.) that although the 
lecturer must in every case necessarily be approved 
by the local authority there is no reason why any 
articular class of practitioner should be excluded 
rom delivering such lectures, 
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Smoke ABATEMENT. 


141. With a view to assisting the Ministry of Health in any 
efforts it might make to secure abatement of the smoke 
nuisance, the Council has informed the Ministry of Health 
that it is of opinion that, in view of the importance of a pure 
atmosphere for the health of the people, the Government 
should press forward measures for smoke abatement by secur- 
ing more stringent laws regarding industrial smoke and by 
progressive improvement in the methods of domestic heating 
especially in connection with new housing schemes. 


Co-OpERATION BETWEEN B.M.A. anp Society or M.O.H. 


142. The scheme of co-operation between the Association and 
Society of Medical Officers of Health to by the Repre- 
sentative Body in 1923 (Min. 39) is under consideration with a 
view to defining more clearly the relationship between the 
two bodies and to render their co-operation more effective. 
As a first step in this direction it has been decided that the 
offices of the Association and Society shall keep each other 
advised in all matters relating to prospective public health 
appointments, and that the Society shall make it clear to all 
its members that any action taken locally must be by and 
through the British Medical Association Division. 


Pusiic HEALTH APPOINTMENTS. 


143. The efforts of the Council to induce local authorities 
to adopt the scale of minimum commencing salaries for public 
health appointments, have met with very fair success. A 
statement as to the number of cases in which scale salaries 
have been secured since the A.R.M. 1926, will be included in 
the Supplementary Report of Council. 


Scortish Pusiic HeatrH APPOINTMENTS. 


144. Pending the result of negotiations between the Scottish 
Committee and the Scottish Health Authorities, the Council 
has decided not to insert ‘‘ Important Notices ”’ in the British 
Medical Journal relative to any Scottish public health 
in which the salary, although less than 
the scale minimum commencing salary of £600 a year, 
offers such increments as will make the total salary over a 
limited number of years equal to that which would be received 
under the scale, provided that the commencing salary offered 
is not less than £500 a year. 


Statcs or Mepicat Orricers or Locau 
ADMINISTRATION. 


145. The fifth Annual Report of the Ministry of Health 
(dated 1923-24) in its opening section headed “‘ Local Govern- 
ment. and Local Finance’’ contains the following para- 
graphs :— 

Some difficulties have been caused during the year by 
proposals to give the Town Clerk more extensive powers of 
control over other officers than are usually provided for 
expressly by the terms of appointment. 

It is manifest that a Town Clerk or any other officer 
could not properly dictate to other persons in the employ- 
ment of the Local Authority, the Medical Officer of Health 
or the Engineer, for instance, what they shou'd do in the 
details of technical matters within their particular purview. 
Nor could any Local Authority impose on any one of their 
officers duties in conflict with those conferred on any other 
officers by statute or by central regulations. 

The proposal to make some one officer definitely respon- 
sible for the general supervision of the whoie of the business 
of the Local Authority, and their chief adtiser on all matters 
of policy, is, however a different question. 

__ The work of Local Authorities has changed very con- 
siderably in recent years. The large Authorities, in parti- 
cular, in addition to being the bodies regulating matters of 
local government in their area, are in fact important 
business corporations, carrying out costly services, trading 
and other. 


There appears to be room for consideration whether, ° 


while maintaining to the full the traditions of local govern- 
ment service, and, especially, of democratic control, the time 
has not come for some further development of the adminis- 
trative arrangements of the Local Authorities, and for their 

’ having one chief official who, whatever his title, shall be in 
a position of definite responsibility tor the general official 
organisation. 

It may be premature to express any decided Opinion on 
this possible development, but the questian clearly merits 
attention. Two conditions would always have to be fulfilled 
—(1) The unquestioned control of the elected body ; (2) No 
derogation from the responsibility of the present principal 
officers. The value of any such chief official as has been 
suggested would depend very largely on his exarcising general 


control, on his not attempting to do the detailed work of 
officers expressly appointed because of their specialised 
— and on his working in full harmony w-th 
them. 


146. The Council takes the strongest possible objection to 
the suggestions contained in the above-quoted paragraphs and, 
in notifying the Ministry of Health to this effect, pointed cut 
that it considered it impossible for a town clerk to be respon- 
sible for the work either of a medical officer of health or of 
any other technical officer of the local authority. 


147. In a few instances where the suggestion contained in 
the above paragraphs has been put into operation representa- 
tions have been made by the Council to the Ministry of Health 
objecting thereto. 


DervtTations to AvuTHOBITIES IN REGARD TO PvuBLIC 
HeattH MartTeRs. 


148. In view of the number of ee received by the 
Association to send deputations to locai authorities in support 
of representations made on behalf of public health medical 
officers, the Council has decided, as a general rule, only to 
agree to deputations asked for by medieal officers or 
Divisions (a) in the case of new appointments, (b) where 
there is urgency, and if sanctioned by the Chairman of the 
Committee after consultation with the Medical Secretary, 
and (c) in cases which have been approved by the Publie 
Health Committee. 


SpecraList Services: Puerperan Fever anp PUERPERAL 
Pyrexta REGULATIONS. 


149. In connection with the compilation by a county medical 
officer of health of a list of obstetricians willing to act as 
specialists under the Puerperal Fever and Puerperal Pyrexia 

egulations, 1926, a Division in the county, on being 
asked to submit the names of a few selected obstetricians 
for this purpose, decided that the mames of all the 
competent practitioners in the area who were so willing 
should be placed upon a panel in order that private 
practitioners could select therefrom the specialists they re- 
quired. The county medical officer of health did not think his 
authority would be willing to approve such a list but would 
wish to appoint one or more practitioners definitely. The 
matter was submitted to the Council which has expressed the 
cpinion that in areas where several. consulting obstetricians 
are willing to undertake this work it is desirable that all 
their names should be included in a local panel. 


Poor Law Reform. 


i150. In view of the following Minute 106 of the A.R.M., 1926, 
further consideration has been given by the Council to the reply 
of the Minister of Health to certain of the Association’s criticisms 
of the Minister's provisional proposuls for poor law reform (referred 
to in paras. 25 of the Annual Report and 236 of the Supple- 
mentary Annual Report to the Nottingham Meeting) : 

Minute 106.—Resolved: That the Memorandum of 
Evidence submitted to the Royal Commission on Local 


Government on behalf of the Association be approved, but _ 


that further consideration of the matter by the Council be 
given, if possible, before any Parliamentary or Political 
action be taken. 

The first of the two points on which the Minister was not 
in full agreement with the policy of the Association was that he 
was not favourable to making co-option on the new health 
committees compulsory. Such co-option by the Cuuncil of a 
county or borough is to be permissive only. 

151. The Council much regrets this attitude of the Minister and 
wishes still to press for compulsory co-option. Nevertheless this is 
not necessarily a fatal bar to the Association supporting theGovern- 
ment proposals, provided the rest of the Association’s suggestions 
in the macter are accepted, because in that event 

(i.) there would still be an opportunity for the local 
profession to try to persuade local authorities to adopt 
co-option ; 

(ii.) there would still be opportunity for the local 
profession to secure the_ election of local medical 
practitioners upon the local authority ; and 

(iii.) there woul! be a representative local medical 
committee which would nominate local practitioners for 
co-option upon the local authority if co-option be 
ultimately obtained, and would in any case have to be 
consulted on medic] matters. 


152. If, however, upon the publication of the Bill it is found 
that the Association’s proposals as to compulsory co-option and as 
to a statutory medical committee are both rejected, then the 
Council is of opinion that the full weight of the Association should 
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be used to oppose the passage of the Bill through Parliament or 
to secure its amendment in accordance with-the Association’s 
desires. 

153. A second point upon which the Ministry’s reply was 
not completely satisfactory was as regards the provisional 
proposal of the Minister that County Councils be given a 
general supervisory authority over, and respousibility for, 
the health activities of other local authorities in their adminis- 
trative area. Of this the Association expressed strong dis- 
approval, except in the event of a iocal health authority 
refusing to carry out its duties. The Minister has since stated 
in reply to a deputation that this objection will have to be 
met in the case of the larger boroughs and urban districts, 
but the modifications to be made have not been indicated in 
detail. Unless, on the introduction of the Bill this objection 
is adequately dealt with the Council is of opinion that the 
Bill or any relevant clause should Se strongly opposed. 

154. There has been objection in various quarters on the 
Association’s incidental suggestion that the powers and duties 
of Insurance Committees under the National Health Insurance 
Acts should, with proper safeguards, be handed over to the 
local health authority if there is to be a real unification of 
health administration. These objections seem in the main to 
be based on a misunderstanding of the Association’s attitude. 
Whether the administration of Medical Benefit ought to be 
transferred to the new local authority for other health pur- 
poses would depend (ix the opinion of the Association) on 
what kind of a new Committee was set up as an alternative 
and how far the demand of the Association was met for 
medical representation thereon, and for the establishment of a 
— — Committee with adequate powers in connection 
therewith. 


National Health Insurance. 


Dispenstnc Capitation FRe. 

155. In view of the cost of medicines a request was made 
to the Ministry of Health for an increase in the dispensing 
capitation fee from the existing 2s. to 2s. 6d. per annum 
per dispensing patient as from January Ist, 1926. As a 
result it was agreed with representatives of the Ministry of 
Health that an investigation be made by the latter in agreed 
areas of the cost of medicine ordered by practitioners who 
both prescribe and dispense for their patients. Subsequently 
the Ministry of Health made an offer to increase the dispen- 
sing fee from the existing 2s. to 2s. 3d. as from January Ist, 
1927, whieh offer was accepted by the 1926 Annual Conference 
of Representatives of Local Medical and Panel Committees 
as being the best obtainable under the circumstances. 


CERTIFICATION AND SICKNESS Benerir 

156. Members doubtless read the important speech by Sir 
Walter Kinnear, Controller, Insurance Department, Ministry 
of Health, to the October, 1926, Conference of Representa- 
tives of Local Medical and Panel Committees (B.M.J. 
Supplement, October 30th, 1926), upon the position in which 
approved societies were finding themselves owing to the 
— increased claims made upon their Sickness Benefit 
unds during 1926. 

157. The Conference instructed the Insurance Acts Com- 
mittee to consider what practical steps could be taken to 
meet the difficulties referred to by Sir Walter Kinnear, and 
the members of the Conference pledged themselves to use 
their imfluence lecally in order to secure strict adherence to 
the principles governing certification under the National 
Health Insuranee Acts. Following the consideration of the 
question and of the expressions of opinion on the matter 
received from Local Medical and Panel Committees, the 
following communication was addressed to the Ministry of 
Health on January 26th, 1927 :— 

British Mepicat Association, 
B.M.A. Hovss, 
Tavistocn Square, Lonpon, W.C. 1. 
Dear Sir, 26th January, 1927. 
Sickness Benefit Claims and Certification. 

The Insurance Acts Committee has given careful con- 
sideration to the question of certification under the 
National Health Insurance Act in its relation to Sickness 
Benefit Claims, which was the subject of an address to 
the Annual Conference of Representatives of Local Medical 
and Panel Committees in tober last, by Sir Walter 
Kinnear, and particularly to the possible relation of the 
increased claims for Sickness Benefit to the Regulation 
which allows fer change of doctor at any time by insured 
persons. 

_ With regard to this latter point I am instructed to 
state that so far as the professional aspect of the matter 
is concerned, the Committee remains firmly of opinion 

- that the present unfettered free choice of doctor by 

patient is the ideal principle in any scheme of 
national health insurance, and that it would not be 


advisable to return to the previous arrangemeut under 
which insured persons could only change their medical 
attendant at definite dates. At the same time, the 
Committee recognises that the additional duties cast upon 
insurance practitioners, as compared with their duties as 
private practitioners, necessitate the existence of certain 
procedure in association with the principle of choice of 
doctor which is not necessary in private medical practice, 
and modification of this procedure may be necessary. 
The Committee submits a suggestion that the insured 
person should be required, in some agreed suitable, 
—— way, to give at least two weeks’ notice to the 
nsurance Committee of intention to change his doctor, 
provided that a person receiving treatment should as at 
present, have the right of immediate change of doctor 
subject to the mutual consent of the two practitioners 
coneerned. It is believed that the interposition of a 
small formal check such as this would give the insured 
person, who may be annoyed because he has been refused 
a certificate on which he may claim Sickness Benefit, 
time to reflect. 

There is one aspect of the question which was referred 
to at the diseussion on November 30th, 1926, namely, the 
possibility of making provision for obviating in future 
the situation which arose pee pt in Durham and else- 
where, where, owing to the coal stoppage, mass pressure 
was brought to bear upon insurance practitioners by the 
trade unions to obtain Sickness Benefit for their members 
in order to conserve the unions’ funds. The Ministry is 
urged to take into very serious consideration the desira- 
bility of preparing in advance for a situation which may 
easily arise again. 

The Committee is also of opinion that certification rules 
bearing less severely upon insurance practitioners than 
those at present in operation, that is to say, relying more 
upon his discretion, while providing for a more rigorous 
prosecution of the imdividual wrong-doer, would result 
in more efficient certification. 

With respect to the general question of the recent 
increased claims the Committee would point out that, 
under a system of compulsory State insurance, the 
attitude of the individual insured person with regard to 
obtaining benefit from State funds is entirely different 
from that of the voluntary member of an old Friendly 
Society or similar body. fle will apply for benefit from 
funds which he regards as State provided and practically 
unlimited, where he would never have claimed from a 
fund built up entirely from contributions of himself and 
his fellows. The present day tendency to look to the 
State for help in every emergency is hkely to make this 
factor more important as time goes on. Secondly, the 
economic pressure which keeps many sick persons at work 
who might very properly remain away and consequently 
be in receipt of Sickness Benefit, is removed in times of 
unemployment, with the result that such persons quite 
properly claim Sickness Benefit. Then there is the wide- 
spread and sometimes vexatious use at present made of 
medical referees by the approved societies, which the 
Committee believes is tending to lessen the insurance 
practitioner's sense of responsibility in the matter of 
certification. Another cause which is operating as regards 
women is the advice received at ante-natal and maternity 
clinics, both before and after confinement. These are, 
in the opinion ef the Insurance Acts Committee, contri- 
butory causes which must be taken into account in any 
effort to trace the cause of the increase im claims for 
Sickness Benefit. 

. Im conelusion, I am desired to inform you that the 
Insurance Acts Committee, fully oy ee the serious 
nature of the present position and the duty of the medical 

rofession in this matter, is urging Local Medical and 
Panel Committees te hold lecal meetings of insurance 

ractitioners for the purpose of discussing im all its 
arings the question of certification in its relation to 
Sickness Beneftt claims, and is suggesting that at such 
meetings attention should be given to the possibility of 
co-operation by practitioners in ways which might allay 
the fear that patients who desired to change from a doctor 
who for good reasons had refused Sickness Benefit certi- 
ficates, would readily be accepted by other practitioners. 
Yours faithfully, 


(Signed) ALFRED COX, 
The Secretary, ‘ Medical Secretary. 
Ministry of Health, 


hitehall S.W. 1. 


Dise1pLinaRY MACHINERY. 

158. The disciplinary procedure of the ulations was 
the subject of discussions with tatives of the Ministry 
in November and December, 1926.« It was then. pointed out 
that there was general dissatisfaction among insurance 
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actitioners with the present disciplinary procedure on two 
main grounds (a) that practitioners had been subjected to 
decisions of the Minister on questions of professional treat- 
ment, based upon a judgment of the Minister’s medical 
officers, and (b) that the Minister in giving his decisions 
in disciplinary cases had departed from the recommendations 
of the Committee or the Court of Enquiry reporting upon 
the cases. The further discussion of this question is in 
abeyance pending an examination of the whole of the dis- 
ciplinary machinery of the Regulations by the Insurance Acts 


Commit with a view to agreement, if — with the 
“Ministry as to revision and improvement of the present 
machinery. 


OPHTHALMIC BENEFIT. 


_159. Up to February, 1927, the Association’s list of practi- 
tioners who had intimated their willingness to advise on 
ophthalmic cases and prescribe spectacles when necessary (at 
a fee of one guinea) for insured members of Approved 
Societies contained 899 names including duplicates, or 756 
individuals, the former being distributed as follows :— 
England 789, Scotland 87, and Wales 23. Alterations to the 
list are forwarded to the Ministry of Health periodically and 
are issued by the Ministry periodically to the Clerks to the 
Insurance Committees concerned. Copies of the complete list 
are reprinted twice a year by the Ministry ef Health and 
made available to approved societies, etc. In view of state- 
ments that have been made it may be well to make it clear 
that admission to this list is in no way affected by member- 
ship or non-membership of the Association. 


160. The position in connection with the administration of 
ophthalmic benefit is far from satisfactory. On the one 
hand, there is the statement by Sir Walter Kinnear, 
Controller, Insurance Department, Ministry of Health, at 
the October Conference of representatives of Local Medical. 
and Panel Committees, which was, briefly, to the effect that 
if every insured person who required glasses was to be referred 
to an ophthalmic surgeon, ophthalmic benefit would cease at 
an er A date owing to lack of funds. From that statement 
and other sources it would appear that many approved 
societies hold the opinion that an insurance practitioner 
should take the responsibility of recommending in some eye 
cases that the patient should consult an optician (a responsibi- 
lity which the Association declined to advocate or countenance 
when suggested by societies at the outset of the present 
arrangements) instead of, as at present, referring all such 
— to a practitioner upon the Association’s ophthalmio 
ist. 

161. On the other hand, experience of the operation of 
ophthalmic benefit indicates that the administration of 

, ophthalmic benefit rests practically entirely in the hands of 
approved societies who may or may not grant a member’s 
 gpeeeacr 9 therefor, or, if granting it, may refuse to permit 
the member to consult an ophthalmic surgeon, and refer him 
to an optician, thus ignoring the recommendation of the 

tient’s own practitioner. any cases recommended by a 
octor for treatment by an ophthalmic specialist are deliber- 
ately referred by Societies to an optician who either refers the 
case to an —— surgeon or, more probably, attends to the 
case himself. Practitioners also complain that many societies 
when sending their members to a practitioner on the list do not 
allow them free choice of those on the local list. 

162. The Ministry of Health has, therefore, been informed 
that in view of the various difficulties which have arisen in 
connection with the administration of ophthalmic benefit 
since its inauguration, the Association is of opinion that the 
following principles should be re-affirmed and maintained in 
practice :— 

(i.) that no practitioner should be encouraged or even 
allowed to recommend his patients to a person not upon 

_ the Medical Register for the purposes of diagnosis or 

treatment; 

(ii.) that the option of an approved society to recom- 
mend one of its members to see an unqualified person 
is not contested, but the onus of so doing and the 

' responsibility for any untoward consequence following 

therefrom must rest entirely with the approved society ; 


(iii.) that there should be free choice of available | 


practi upon the Association’s ophthalmic list; 
(iv.) that the selection of a particular ophthalmologi 
to see all or most of the cases dealt with Po cae aoieen 
society, whether in his private consulting room or at 
a clinic, is inconsistent with the arrangements agreed 
upon and should be discouraged both by the B.M.A. and 
the Ministry ; 
(vy) that the reference of a member by an approved 
_ society for treatment by a charitable institution is incon- 
sistent with the arrangements agreed upon and should not 
be allowed. 


Hospitals. 


Position oF Votuntary Hospirats REGARD TO THB 
RECOVERY oF MONEY. 


163. In view of the doubt which exists as to the legal position 
of a voluntary hospital in trying to recover from patients the 
cost of maintenance and treatment in the circumstances referred 
to in the following resolution of the Annual Representative 
ae 1926, the Council is obtaining counsel’s opinion on the 
matter :— 


Minute 59.—Resolved: That in all ¢ases of accident 
where medical attendance is given at a Voluntary Hospi- 
tal, and such medical attendance is covered either directly 
or indirectly by insurance, the hospital authorities should 
recover from the insurance compeny the full cost of 
maintenance and treatment of such patient. That where 
patients who would ordinarily be considered as private © 
patients are admitted to hospital solely on account of 
accident or emergency, they should considered as 
** private patients.” 


REMUNERATION OF VisiTING ConsuLTING Starrs oF Poor Law 
Hospitats. : 
164. The Council, having considered the following Minutes 
passed by the Representative Body in 1926, submits the 
recommendation set out below :— ° 


Minute 66.—Resolved: (i.) That the minimum fee per 
visit of a consultant called in to a poor law patient in a - 
Poor Law Hospital should be £2. 2s. Od., with mileage 
in addition where necessary, and (ii.) that the minimum 
fee for each operation performed in such circumstances, 
should be’ £5. 5s. Od., the fee for a major operation being 
not less than £10. 10s. Od. 

Minute 69.—Resolved: That the following proposed 
amendment be referred to the Council :— 

That where the remuneration of a consultant for 
regular periodic visits for either of these services (i.e., 
consultation or operation) is on a salary basis it should 
be a matter of arrangement between representatives of 
the local medical profession and the Local Authority 
but should have regard to the minimum fees mentioned 
above (i.e., Minute 66). 

Minute 70.—Resolved: That the Council be instructed 
to consider the appropriate conditions of annual contracts 
for Visiting Consulting Staffs of Poor Law Hospitals. 
Recommendation: That where the remuneration of a 

consultant for regular periodic visits to a Poor Law 

Hospital is on a salary basis, the amount of that 

salary should be a matter of arrangement between 

representatives of the local medical profession and 
the appointing authority, but regard should be had 
to the minimum fees laid down in Minute 65 of the 

Annual Representative Meeting, 1926, and/or to the 

basis of £2. 12s. 6d. for consultant sessions of not 

more than two hours, with an allowance for mileage 
where necessary. 


HospIitats. 


165. The Council is of opinion that the following paragraphs 
of the Hospital Policy having served their purpose in con- 
nection with the introduction of the principle of the 
recognition of the services of Visiting Medical Staffs of 
Hospitals should now be deleted therefrom although the 
principle of para. 36 might very well be retained in a resolution 
of the Representative Body :— 

34. The honorary medical staffs may find the followin 
suggestions valuable in connection with the disposal o 
the moneys in the special fund, and accordingly the 
Association suggests to the hospital staffs concerned that 
one or more of the following methods of distribution of 
any moneys in the special fund may be found suitable :— 

(a) To the members of the honorary medical staffs 
for their own personal disposal; 

(b) for the assistance of members of the medical staff 
in connection with research work; 

(c) for the purchase of instruments, books, etc., for 
the use of the medical staff, or for lending to other 
members of the profession; | 

(d) for the initiation or development of post-graduate | 
teaching in the institution; 

(e) the institution of a local medical benevolent fund 
administered by the members of the honorary medical 
staff, for dealing with necessitous cases (e.g., widows 
and children of former colleagues) ; 

(f) grants to any sonaguiaed medical benevolent fund 
or institution; or 


ReEcoGNiITION OF SERVICES OF VistminG MeEpicaL STAFFS OF 


(g) otherwise as the medical staff may decide. 
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36. Any concession of a nominal recognition of the 
services of the visiting medical staff by a percentage or 
honorarium should be accepted without prejudice and cn 
account of the existing general economic conditions. 


The Council therefore recommends :— 


Recommendation : That paragraphs 34 and 36 of the 
ba Hospital Policy (United Kingdom) be 
eleted. 


166. The Council is, however, of opinion that the position 
of medical staffs of hospitals would be materially strengthened 
if the Representative Body adopted a resolution (not for 
inclusion in the Hospital Policy) urging the staffs to seek 
satisfactory recognition of their services and accordingly 
recommends :— 


Recommendation : That the Visiting Medical Staffs of 
Hospitals should seek to secure arrangements with 
Boards of Hospitals for the satisfactory recognition of 
their services in accordance with Section XII. of the 
Voluntary Hospital (United Kingdom) Policy of the 
Association, since any laxity in securing pom: | om 
nition is detrimental to medical work of all kin 
and ultimately to the general public. 


PropaGanpa on Hosprrat Contrisutory SCHEMES. 


167. As at the present time hospital contributory schemes 
are being inaugurated throughout the country, the Council has 
issued to the medical staffs of Voluntary Hospitals and of some 
Cottage Hozpitals in England, Scotland and Wales, a 
memorandum explanatory of the policy in regard to these 
schemes, laying special emphasis on the three fundamental 
<a ama referred to below. This is contained in Appendix 
Vi. 

Contributory Schemes are defined for the purposes 
of the policy of the Association as schemes to which contri- 
butions are made for which there is a stated or implied return, 
and the three fundamental principles of the Association’s 
policy with regard to these schemes are :— 

(1) that membership of contributory schemes should be 

governed by an income limit; 

(2) that (except in —> ‘a contributor to a 
scheme would only be admitted to hospital upon the 
recommendation of the attending practitioner; and 

(3) that recognition is made of the services of the 
medical staff of the hospital attending members of con- 
tributory schemes. 


Hospitat Saving ASSOCIATION’s CONTRIBUTORY SCHEWE. 


168. Representations were made by the Council to the con- 
trolling body of the above-mentioned echeme (which operates 
mainly in and around London, and makes payments to co- 
operating hospitals in respect of the maintenance of contri- 
butors who are treated at those hospitais), to adopt as an 
integral part of the scheme the*following principles contained 
in the Association’s Hospital Policy, namely :— 

(a) that contributors when attending hospitals should 
take with them a recommendation from their medical 
ene Sy object of out-patient departments 

that t ri je ou ient de en 
of hospitals should be for ssneuibation, 

The Hospital Saving Association is in favour of the 
first of these principles and has stated so in its instructions 
to its Group Secretaries (through whom contributors receive 
authorisation to attend hospitals) and at gee meetings. 
What is now required is the adoption of this pension ty 
general practitioners and hospital staffs. ; 


The Hospital Saving Association also with the 
principle that out-patient departments should be centres for 
consultations and specialist treatment. 


TREATMENT OF PaTIENTS SUFFERING FROM EARLY STAGES OF 
Mentat Disease. 


169. In connection with the setting up of clinics attached 
to voluntary hospitals for the treatment of patients suffering 
from the early stages of mental disease it has been learned that 
in some instances the Medical Superintendent of the County 
Mental Hospital has been placed in charge of these clinics. 
The Council does not consider this to be in the best 
interests of the patients. 


The Council recommends :— 


Recommendation: That specialist work in connection 
with the treatment of patients suffering from mental 
disease in its early stages whether at hospitals or 
clinics should not be carried out by whole-time medi- 
cal officers of public health or local government 
authorities, but on.a part-time basis medical 
ractitioners who have special knowledge of the subject 
Put who need not necessarily be devoting their whole 
time to such special work, 


Hertrorp Bririsn Hosprrat, Paris.. 


170. The Council has enquired into the circumstances con- 
nected with the dismissal in September, 1924, of the resident 
medical officer of tliis hespital and the consequent resignation 
of the other British members of the medical and surgical staffs 
of the hospital. As a result of a visit by Sir Richard Luce, 
M.P., and the Medical Secretary to Paris in November, 1926, 
when they conferred with a number of persons interested in 
this matter, including members of the Board of Management 
and members of the late medical staff, the Board agreed that 
His Majesty’s Government should be asked to send to Paris 
a competent and reliable person who would consider the whole 
of the evidence and decide whether or not the Hospital Com- 
mittee had been unjust in dismissing the late Resident M.O. 
Both sides agreed to accept the decision of such a person, 
and the Government has arranged for such an enquiry by Mr. 
Vaughan Williams, K.C. 


Naval and Military. 


REPRESENTATIVE OF THE INDIAN MEDICAL SERVICE ON THB 
CounciL. 

171. The term of office of Lt.-Col. F. O’Kinealy, I.M.S. (ret.), 
the present representative of the Indian Medical Service on 
the Ccuncil, expires at the termination of the A.R.M., 1927. 
Col. O’Kinealy is eligible for re-appointment. The Council 


‘recommends :— 


Recommendation : That Lt.-Col. F. O’Kinealy, I.M.S. 
(ret.), be appointed the representative of the Indian 
Medical Service on the Council for the period 1927-30. 


New Conpitions OF SERVICE FOR THE R.A.M.C. 


172. Largely as a result of action taken by the Association, 
new improved rates“of pay and conditions of service for the 
R.A.M.C. were introduced by the War Office as from July Ist, 
1926. They were approved by the A.R.M., 1926, and the 
Council has expressed its indebtedness to Sir Richard Luce, 
M.P., the Chairman of the Naval and Military Committee, 
for the valuable help rendered by him in connection with this 
matter, both in Parliament and out. 


173. Notwithstanding the improved conditions of service, 
however, the War Office is still ————s difficulty in 
obtaining an adequate number of candidates for the Corps, 
and has recently been reduced te appointing temporary officers 
for service at home stations. As the future of the Corps 
depends upon an adequate supply cf young doctors, the 
Council again draws attention to the opportunities for a 
career afforded by service in the regular Royal Army Medical 
Corps. The new conditions provide adequate remuneration, 
a gratuity of £1,000 after seven years’ service to those who 
do not desire to remain permanently in the Corps, and 
valuable concessions affecting officers who have held, or are 
about to hold, resident appointments in hospitals. In view 
of the satisfactory conditions of service now obtaining, the 
Council feels that the Association should assist the War 
Office to the utmost of its ability to secure the right kind and 
number of young medical men. A special letter with this end 
in view is being sent to the college magazines of the various 
medical schools. 


MARRIAGE AND Lopeine ALLOwances ror R.A.M.C. OFFIcers 
SERVING IN InpIA. 


174. Marriage and lodging allowances for R.A.M.C. officers 
serving in India have now been approved by the Secretary 
of State for India, and take effect as from July Ist, 1926. 
As officers of other branches of the British Army serving in 
India received these allowances as from July Ist, 1924, the 
Council drew the attention of the India Office to the {act that 
officers of the R.A.M.C. were thus at a great pee weer 
by the prolonged delay which bad ensued in arriving at t 
decision to grant them the new rates, and pressed for the 
ante-dating of the rates to July Ist, 1924. The india Office 
stated in reply, however, that the revised marriage and lodging 
allowances were based upon the increased rates of pay for the 
R.A.M.C., which came into force from July Ist, 1926, and 
that it was not possible to make them retrospective beyond 
that date. The Sonneil feels that no further useful action 
can be taken. 


EMPLOYMENT OF QvALIFIED PHARMACISTS IN THE ARMY. 


175. The League of Ex-Service Pharmacists asked the Council 
to support it in its efforts to secure the employment of quali- 
fied pharmacists in the Army. The Council, believing that 
the request was a reasonable one, has expressed itself in 
favour of the efforts of the League to secure that qualified 
pharmacists should be employed in the larger military 
hospitals. 
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Medical Benevolence. 


176. During the twelve months ending December 31st, 1926, 
the amounts collected by the Association on behalf of existing 
medical charities were as follows :— 


£ s. d. 

Royal Medical Benevolent Fund _... 

Royal Medical Foundaticn of Epsom College 841 2 3 
Royal Medical Benevolent Fund Society of 

Ireland ... Ses ose 35 13 0 

Sir Charles Hastings Fund ... ove 17 811 


... In addition, the sum of £767. 103, 3d. was received for 
os among existing medical charities at the discre- 
tion of the Trustees of the B.M.A. Charities Trust Fund. This 
amount, together with a balance of £457. 2s. 8d. brought 
forward from 1925, was distributed as follows :— 


£ s. d. 

Royal Medical Benevolent Fund _... - 600 00 

Royal Medical Foundation of Epsom Colleg 400 0 0 
Royal Medical Benevolent Fund Society of 

Ireland ... abe deo eve eee evs 50 0 0 

Sir Charles Hastings Fund... _... 124 12 11 

Royal Medical Benevolent Fund Guild 150 0 0 


It will thus be seen that altogether the Association 

ed on to medical charities in 1926 the sum cf 

»259. 17s. 7d. This compares favourably with the amount 

collected in 1925, i.e., £2,267. 19s. 8d., but is, of course, still 
very far from being satisfactory. 

177. The Council considered the question of the best method 
of appealing for subscriptions and donations to the Charities 
Trust Fund and for increased support for medical charities 
enerally, and came to the conclusion that the duty of collect- 
g subscriptions should be laid on the Divisions, as the 
Council was convinced that local appeals would be more 
satisfactory than a central one. A memorandum _ 11) was 
accordingly issued to Divisions containing suggestions as to 
b+ vt in which appeals might be made and Divisions were 
advise _ to ascertain, first of all, which members of the pro- 
fession in the area are already subscribing to medical charities, 
in order that they may not be troubled with further appeals. 

178. At the present time the claims of the various medical 
charities are brought to the notice of members of the Associa- 
tion by means of the form of application for the annual 
subscription to the Association. t is, however, thought 
that this should be supplemented later in the year 

a systematic appeal from the Divisions to local 
members of the profession at a time when financial calls are 
less numerous, possibly in connection with the Annual 
General Meeting of the Division. Also, it has been suggested 
to Divisions that they should arrange an annual social function 
of some kind the proceeds from which, after paying expenses, 
might be forwarded to the Association’s Charitics Trust Fund. 
acted upon already by several 

ivisions and looks like being generally adopted, with results 
that are bound to be 
__ 179. The Council aims at raising a steady income of at least 
£20,000 per annum for medical charities This sounds am- 
bitious in view of the present feeble response of the profession, 
but if every member would accept it as part of his bites to his 
 Searraang to give not less than a guinea a year to the 

harities Fund, the ition of the medical charities would be 
vastly improved and the reputation of the profession corre- 


spondingly raised. 
Wales. 


180. Though the Welsh Committee itself has not met so far 
this session, its Contract Practice Sub-Committee has been 
active in the interests of colliery and works doctors, which is 
one of the main concerns of the parent Committee. 

The prolonged coal stoppage last year entailed great 
financial loss to colliery and of the 
Committee and also one of colliery and works doctors have 
considered how best the situation’ should be met. It was 
resolved to leave the initiative to the doctors in each locality, 
and Division Secretaries and others concerned have been 
informed of the findings of the General Meeting. 


Ireland. 


181. Satisfactory progress with regard to membership of the 
‘Association continues to be made in Northern and Southern 
Ireland. If it were not for the large number of the younger 
members who leave Ireland every year to practise in Great 
Britain the total membership would be convincing of the 
satisfactory position of the Association in Ireland. 


182. In the last annual report of the Council references were 
made to the Commissions in Northern and Southern Ireland 


inquiring as to whether the existing medical services were 


ams to the needs of the communities in these areas, The 
views of the profession were carefully prepared and put before 


both Commissions. It is believed the work of the Com- 
missions is now completed and that the reports are about to 
be placed in the hands of the printers. 

183. In the Free State two further Commissions of a medical 
nature, namely, the Poor Law Commission and Clean Milk 
Supply Commission, have been appointed. The terms of refer- 
ence of the Poor Law Commission are to inquire into the 
adequacy and suitability of schemes which have been formu- 
lated under previous Acts and to make recommendations in 
regard thereto and generally to advise upon the system of 
relief of the destitute sick and poor, including the insane poor. 
The Milk Commission is taking evidence with the view of 
ascertaining what changes in the existing law and its adminis- 
tration are necessary to ensure a pure milk supply. On both 
Commissions there are members of the medical profession, 
including the Irish Medical Secretary. . 

184. The Department of Local Government and Public Health 
(Free State) | experienced some difficulty with the County 
Councils who in many instances have refused to provide funds 
for the appointment of whole-time county medical officers of 
health under the Local Government Act, 1925. The County 
Councils urge that the whole or at least half the cost of the 
salaries and travelling allowances of the medical officers of 
health should be paid out of State funds. To this claim the 
Department of Local Government and Public Health replies 
that the agricultural grant in aid of certain local rates has 
been doubled in recent years and that the grant alone is more 
than is required to pay the entire salaries of all the officials 
employed by the local authorities in the Free State. The 
Minister has, moreover, stated that the appointments must be 
made by the local authorities. 

185. The outstanding legislation, affecting the medical pro- 
fession, since the last report of the Council, is the Local 
Authorities (Officers and Employees) Act, 1926. This Act 
provides for the establishment o mmission charged with 
the duty of selecting ns to be appointed to situations in 
the employment of local authorities. e main offices to which 
the Act applied includes amongst others every office under a 
local authority the qualifications for which are wholly or in 
part professional or technical. This agg means that all 
medical appointments hitherto made by the local authorities 
will, in the future, be filled by a body which will be known as 
the Local Appointments Commissioners. The Local Appoint- 
ments Commissoners will, for medical appointments, appoint a 
Selection Board consisting of medical men who will recommend 
to the Commissioners the most suitable candidate for the 
vacancy. The Act is at present‘in operation. It has been 
recommended to the Appointments Commissioners on behalf of 
the profession that special consideration should be given to 
post-graduate experience and study. 

186. The Coroners (Amendment) Act, 1927, has been recently 
passed through the Dail and Senate. The Act contains many 
changes in the previous law as it affected coroners and medical 
practitioners. The duty of viewing the body under the new 
Act is imposed on the coroner and not as formerly on the jury. 
The fees payable to medical witnesses have been revised and 
are as follows :— 

(a) for attending to give evidence at any inquest 
whereat no post-mortem examination has been made by the 
practitioner, not exceeding two guineas; 

b) for making a post-mortem examination of the body 
of the deceased and reporting the result thereof to the 
coroner without attending to give evidence at an inquest, 
not exceeding three guineas; and ks 

(c) for making a post-mortem examination of the body 
-of the deceased (inclu oe making of a report, if any, 
of the result thereof to the coroner) and for attending to 
give evidence at an inquest on the body, not exceeding 


four guineas. 
Oversea Branches. 


East Arrican Mepicat SERVICE. 


187. New regulations introduced for this Service towards the 
end of 1926 were considered by the Council in the 
light of representations from the Branches concerned. 
Generally speaking, the Branches seem to consider that the 
regulations, including the scales of pay, may be regarded 
as, in the main, acceptable so far as the officers who were 
already in the Service when the regulations were introduced 
are concerned, At the same time it is evident that the new 
entrant into the Service. is in a position which compares 
unfavourably with that of his immediate seniors as regards 
ultimate total emoluments, apart from certain opportunities 
for promotion the value of which it is impossible 
to assess without information which the Council has been 
unable to obtain. The Medical Service as a whole is left, 
in relation to other branches of the Civil Service, in a less 
favourable position than formerly. The Council understands, 
however, that whatever may be expected to result from 
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157. 


practical experience of the new scales, there is at the moment 
no lack of suitable candidates for the Service, and in these 
circumstances it seems inadvisable to press the Colonial 
Office for any further concession at the present time, except 
as regards certain points of detail whiclr are still open to 
discussion. ‘The Council has therefore indicated to the Colonial 
Office that, whilst regretting its failure to secure the full 
measure of improvement for which it has worked, it does not 
at present propose to ask for any modification of the regula- 
tions, beyond those involved in points of detail. Those who 
contemplate entering the Service and who apply to the Office 
for information as to the pay and prospects will be 
given full information and left to make their own 
decision as to its advantages, it being pointed out to them 
that, apart from the question of the scale of pay, the Service 
seems to offer considerable scope to those who are attracted 
to this particular branch of medical work: 


Maayan SERVICE. 


188. The Council is gratified to be able to report that after 
some years of endeavour, its representations to the Colonial 
Office in respect of-the salaries and conditions of the Malayan 
Medical Service have been recognised by the introduction of 
new terms and conditions which the Council considers are 
now on the whole satisfactory. 


The only point of real substance contained in the 
Report of the Federated Malay States Medical Inquiry Com- 
mittee (which Report was supported by the Association) which 
has not been met in the new conditions, is the proposal that 
the three Services should be unified, but this the Government 
has decided for political reasons is at the present impracticable. 


A new Standing Advisory Medical Committee for Malaya 
has been appointed which may, to some extent, at any rate, 
act as a co-ordinating body. 

The Council considers the new terms and conditions for 
this Service are such that it can advise medical practitioners 
to enter the Service, but is asking the Malayan Branch for 
‘its comments on the position. 


Winpwarp Istanps Mepicat Service. 


189. In 1923 the A.R.M. approved the insertion of an 
“Important Notice’’ in respect of this Service and the 
“Notice” is still appearing. The Council in that year 
decided that the minimum salary which the Association could 
approve for this Service was £400, rising by annual incre- 
ments of £25 to £600, but the existing scale of salaries is £400 
for the first five years and then by increments of £20 a year 
until £500 is reached at the end of 10 years’ service. 

Shortly after the publication of the ‘“‘ Important Notice,” 
a local Ordinance was passed which legalised the registration 
of foreign practitioners in the Islands. Another Ordinance 
also regulates the fees which medical officers of the Service 
may charge to hp aig patients. Both these Ordinances are 
strongly objected to by the Council. * 

In July, 1926, the Governor of the Islands stated he 
would consider the suggestions of the Grenada Branch for the 
improvement of the terms and conditions of medical officers of 
the Service, including the repeal of the Ordinances referred 
to above, but would not entertain the suggestion which the 
Branch had made for improvement of the scale of salaries. 
So far, however, no improvements have been made nor have 
the Ordinances been repealed, and therefore the “ Important 
Notice ’’ is still appearing. 

The Council is gratified to be able to.report that the 
Canadian and American Medical Associations have agreed to 
assist the Association in this matter by advising practitioners, 
so far as they can, of the conditions to which the Association 
takes exception. 


MepicaL Orricers To Overseas CommerctaL Boptes. 


190. From time to time advertisements for medical officers 
for employment by commercial bodies overseas are submitted 
for publication in the British Medical Journal, and a number 
of these advertisements contain no statement as to the salary 
(and other emoluments, if any) which will be paid to the 
practitioner appointed. The Council has decided that unless 
the Association is informed of the terms and conditions of the 
appointment (not necessarily for publication) such advertise- 
ments will not be published in the Journal. 


Britt to Reevurate Meprcat Bpvcation InpIA. 


191. A Bill “‘to regulate medical education in India” has 
recently been introduced, in which it was proposed to set u 


a “ Council of Medical Education,” one of the duties of whic 
would be 

“the establishment of a qualification in independent 

schools or methods of medicine as shall empower the 

holders thereof to practise in all provinces in India.” 


‘Lhe Branches in India were askeu for their opinion and 


the Council of the Hyderabad Branch, which is the only one 
which up to the present has replied, is unanimously of opinion 
that nothing would be gained by having a separate register 
of practitioners of indigenous systems of medicine in India. 

The Council referred the matter to the General Medical 
Council. It has since been learned that the Bill is not being 
proceeded with. 


Mepicat Practice 1n Hone Kona. 


192. The Council is pleased to be able to report that the 
Hong Kong Government has decided that as from the beginning 
of 1927, patients who can afford to pay will be charged fees for 
medical services rendered to them in Government Hospitals in 
addition to being charged for the bed or room occupied, thus 
avoiding unfair competition with outside practitioners. 

ROBERT BOLAM, 
Chairman, 


APPENDIX IL. 


Return OF ATTENDANCES 
At Council Meetings, from the termination of Annual 
Representative Meeting, 1926, up to and including April 
6th, 1927. 
| (Prepared pursuant te Standing Orders.) 
Chairman: Sir Ropert 


ATTENDANCES, 
NAME. 
Actual. Possible. 
ident: Hogarth, R.G., Nottingham .. 7 
President-Elect : Philip, Sir Robert, Edinburgh 1 z 
Past President; Thomson, F. G., Bath oe se 
Chairman of Council: Bolam, Sir Robert, New- . e 
of Lepresentative Body : Brackenbury, 
Deputy -Chairman of Representative y: 
Hawthorne, C, O., London .. | 


Treasurer: Harman, N. Bishop, London .. | 


Allan, G. A., Glasgow... -- ee 
Anderson, J. Barcroft, Dublin .. 
Bassett-Smith, Sir Percy, London”... 
Beadles, H. 8., Romford ‘ 

Blenkinsop, Sir Alfred, Frensham 


3 
7 
6 
7 
7 
Bone, J. W., Luton 4 
Buchan, G. F., London .. 
Dain, H. G., Birmingham oe 
{Darling, J. Singleton, Lurgan .. oe 
Douglas, C. E., Cupar .. oe oe os 
Dunhill, T. P.. London .. es 
Eccles, W. McAdam, London .. oe os 
Finlay, D. E., Gloucester ee 
Fothergill, E. R., Hove .. oe $e 
Gomez, F, J., South Petherton oe oe 
Greenfield, D. G., Ruchden oe 7 
Henry, K. Wallace, Leicester .. oo oe 7 
Hillman, G. B., Wakefield 7 
Hudson, J., Neweastle-on-Tyne 
ohnson, I. W., Bury we 6 


Lawson, D., Banchory 


lie, R. W., Belfast... G 
Ficming, E. K.. Wimborne .. 
Luce, Sir Richard H., Derby Eee 
Lyndon, Arnold, Hinchead.. 
Lyster, R. A., Winchester 

McCutcheon, J.G.Glasgow .. 
Macdonald, J. A., Taunton one 
Mackenzie, 8. Morton, Dorking “a <4 


knell, A., Bradford .. 
sMasriott, Oswald, Haywards Heath .. os 
Matthews, J. C., Liverpool a 


Miller, G. W., Dundee .. 
Miller, Hugh, Hamilton . oe 
Mills, John, Ballinasloe .. 
Murrell, Christine, London eve bins 
Nuthall, A. W., Birmingham .. ee 
O’Kinealy, F., London .. 
Paterson, W., London... os 


*price, J. Dodds, London. . Se. 
Radcliffe, Frank, Oldham 
Roche, N. J., Southsea .. oe 
_Souttar, H.S., London .. oe 
Stephens, Lockhart K. W.. Emsworth a 
Stevens, John, Edinburgh 
Thomas, W. E., Ystrad Rhondda 
Trotter, G. Clark, London = 
Turner, E. B., London 
Verrall, Sir Jenner, Leatherhead 
Walker, J. F., Southend-on-Sea 
Walshe, Denis, Graiguenamanagh 
Wheeler, Sir W. de Courey, Dublin. 


+ Appointed July, 1926. * Appointed October, 1926, 
Resigned October, 1924. 


j 
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| 
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APPENDIX III. 


SCHEME FOR FORMATION OF GROUPS IN THE 
ASSOCIATION. 


_1. The Council shall have power to form Groups in the Asso- 
Ciatioa, but, nevertheless, shall not approve the formation of any 
Group unless it be shown that the ordinary machinery of the 
Association cannot be used. 


2. A Group shall be composed of members of the Association 
who have common interests sufficiently distinct from those of the 

neral body of members, and who by reason of their smallness 
in numbers and/or nature of distribution, are not able to meet to 
discuss those interests or to express their opinion in regard to 
~~ adequately through the Divisions and Branches of the Asso- 
c‘ation. 


3. If a sufficient number of members specially concerned shall 
— the Council to the effect that they wish a Group to be 
ormed, their request shall be considered by the Council, whose 
decision, subject to appeal to the Representative Body, shall be 


final. 


4. If the formation of a spree be authorised, a list of those 
= to be members of it shall be made in the Central Office. 

uly the members on the list shall be considered to be members 
of the Group. 


5.. The Annual Meeting of the Group shall be held at the time 
and place of the Annual Meeting of the Association. Other 
m<etings of the Group may be authorised by the Council. 


6. The Group Meeting shall appoint a Committee not exceeding 
6 in number. 


7. The Group Committee may meet twice a year at the Head 
Oltlice and at other times by consent of the Chairman of Council, 
the travelling expenses of the members of the Group Committee 
being paid in the usual way. 


8. The Group Committee shall consider the opinions expressed 
at tlre Group Meeting, and may also take the opinion of members 
thereof by post, or, if so authorised by the Council, at a further 
meeting or meetings of the Group. 


9. The findings of the Group Committee shall be placed before 
the appropriate Standing Committee of the Association, to whose 
meetings, when these findings are under consideration, the ( }roup 
Commitiee, Chairman and one member of the Group Committee 
shil be invited an | shall have the right to speak on those matters 
but not to vote. It shall be the duty of the Stunding Committee 
concerned to place the Group Committee findings before the 
Council with the remarks of the Standing Committee. Any such 
fin lings approved by the Standing Committee concerned shall be 
s:'mitted as recommendations of that Committee. 


10. The Chairn:an of Council shall have power, if so’ 
by the Group Committee, to invite the or 
designated representative of that Committee, to the meeting of 
the ouncil while matters considered by a Standing Committee 
with Rule 9 dealt with ; and the Group 
Jommittee representative ve the right to 
matters, but not to vote. 
11. If no member of the Group Committee is in fact a m 
of the Representative Body, the Chairman of the * exci wre 
Body shall be authorised to invite not more than two members of 
a Group Committee to attend the A.R.M. and to speak on the 
matters specially affecting that Group, but not to vote. 


12, The Council shall have power to dissolve a Group if and 
when in its opinion the need for its ial idslion ‘te 
| special organisation has 


APPENDIX IV. 


MEMORANDUM OF EVIDENCE SUBMITTE 

BRITISH MEDICAL ASSOCIATION To sum 

COMMITTEE OF THE COMMITTEE OF CIVIL, 

RESEARCH ON THE EXISTING PRACTICE RELATING 

{TO THE METHOD OF PREPARATION OF THE BRITISH 
PHARMACOPQIA. 


1. In response to the request of the Sub-Commit 
British Pharmacopeia appointed by the 
Research that the British Medical Association should submit 
its opinion as to the existing practice relating to the method 
instructed by the Counvil of the Associati 
2.. As the British Pharmacopceia establishes a ] 
for the substances described it when these glee 


or sold for medicinal use, the revision of the volume is a 
matter of great importance to the members of the medical 
profession. The Association claims to express the general 
views adopted by the profession, and as the membership of 
the Association is: over 32,000, it will be realised that the 


collective opinion of its members is well worthy of consider- 


ation. 


(A) Responsibility for the Publication of the British 
Pharmacopeia. 
3. At present the British Pharmacopeia is, in pursuance 
of the Medical Act of 1858, Section 54, published under the 


direction of the General Medical Council, and the Association 


believes that opinion wi‘hin the profession is definitely in 
favour of the continuance of the existing practice and wishes 
to leave the final and formal responsibility for future editions 
in the hands of the Council. 


(B) The Method of Preparation of the British Pharmacopwia. 

4. The practice of the General Medical Council has been 
to entrust the work of revision to a Pharmacopeia Committee 
(of twelve members), which, being an Executive Committee, 
is necessarily composed wholly of members of the Council. 
These members are appointed to the General Medical Council 
primarily to assist in the highly important duties connected 
with medical education and registration with which the 
Council has to deal under the Statute; it is improbable that 
any of them are appointed because of their special fitness 
for the work of preparing a Pharmacopeia. The Association 
appreciates that in the past the Pharmacopeia Committee, in 
dealing with the difficult task entrusted to it, has taken steps 
to obtain expert and authoritative information from various 
Committees of Reference, has instigated many practical re- 
searches and has sought information in many other directions. 
It is, however, felt that the method of compilation adopted 
by the General Medical Council is not the best that can be 
devised and the Association would suggest that it is essential 
that experts should have a voice in the editing of the volume. 
At the present moment they have no such voice, and the 
Association is convinced that any attempt to +e another 
edition of the Pharmacopeeia, on the lines of the 1914 edition, 
would break down, as the essential co-operation of all interests 
would not be secured. 

5. The Association favours the suggestion made at the 
Conference held in February, 1926, of representatives of 
scientific bodies and the Pharmacopeia Committee of the 
General Medical Council, that :— 

“It is desirable that the revision of the British 
Pharmacopoeia should be placed in the hands of a com- 
mittee of experts appointed for that special purpose by 
the General Medical Council.” 

The highest degree of responsibility should be given to 
this Committee of Experts to make decisions, to initiate 
recommendations, and to explore the whole field of modern 
therapeutics. It would then remain for the General Medical 
Council to adopt or to refer back the conclusions of the Com- 
mittee of Experts. 

6. The Association suggests that a Committee of Experts 
should be appointed by the General Medical Council on such 
lines as the following :— 

5 Members of the General Medical Council 
and the following members nominated to them :— 

1 by the Ministry of Health, 

1 by the Scottish Board of Health, 

1 by the Royal Society, 

1 by the Royal Seciety of Medicine, 

1 by the Medical Research Council, 

2 by the British Medica] Association, 

1 by the Physiological Society, 

1 by the Chemical Society, 

1 by the Linnean arent 3 

2 by the Pharmaceutical Society of Great Britain, — 

1 by the Pharmaceutical Society of Northern Ireland, 

1 by the Pharmaceutical Society of Ireland, 

1 by the Society of Analysts. 


This would mean a Committee of twenty members repre- 
sentative of the chief interests deserving of consideration. 
Much of the work would necessarily fall to be done by means 
of Sub-Committees to which further experts might be co-opted. 


(C) Continuity of Work. 

7. With the constant changes that are taking place in 
therapeutic practice it is essential that the work of the 
revision of the Pharmacopceia should be continuous. On the 
appearance of one edition the Committee should be deemed 
to be discharged and a new Committee appointed in like 
manner, retiring members being eligible for re-appointment. 


8.. The Revision Committee should have such financial 
resources as to be able to appoint and pay a suitable Secretary 
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and to conduct or direct such tests or other research work 
as they may think necessary for the proper performance of 
their work. 


(D) Adaptation of the British Pharmacopwia to the Needs 
of the British Empire. E 

9. In the opinion of the British Medical Association, the 
result of the attempt made in 1914 to produce a Pharmacopeia 
to serve the needs of the whole Empire has not been entirely 
satisfactory. It appears to the Association that certain drugs 
and preparations used in tropical climates or in restricted 

arts of the Empire only, should be placed in a separate 
‘Volume or Addendum. Questions relating to this proposal 
might be decided in consultation with the Governing bodies 
in India and the Dominions and with the other authorities 
concerned. 


10. If it be finally decided that the new Pharmacopeia is 
to serve the needs of the whole Empire, the Association sup- 
ports the suggestion that— 


‘It is desirable that the Governments of India and of 
the Dominions be requested, if they. think fit, to appoint 
Expert Committees to work in co-operation with the 
Committee for Great Britain.” 


(E) Scope of the Pharmacopeia. 
11. The Association suggests that the Pharmacopoeia should 
ntain, so far as is practicable, all those drugs and prepara- 
ions which experience shows to be in common use by medical 
practitioners and which, in the interests of the public, 
require a standard method of preparation or a standard of 
strength or a standard of purity; provided that such drugs 
and preparations have a therapeutic or diagnestic value or 
are pharmaceutically necessary. , 


(F) Need for Economy. 


12. Another important matter to which the Association 
wishes to direct attention is that due regard to economy 
should be given in considering the inclusion or otherwise of 
any preparations in the British Pharmacopwia. 


13. The provision of an official name, and an official 
standard for a preparation will generally speaking reduce its 

rice. If there are preparations equally effective, one of which 
is cheaper than the other, the cheaper preparation should be 
included either along with or in preference to the other. 

14. It would probably be found possible to add to the 
Pharmacopeia preparations of certain drugs, particularly 
sweetening and flavouring agents which, whilst equall 
eflicacious, are much cheaper than those at present ivohuded. 

In this connection special regard should be had to any 
Drug Tariff issued under the National Health Insurance Acts. 
e 


APPENDIX 
MEMORANDUM OF EVIDENCE SUBMITTED BY THE 
BRITISH MEDICAL ASSOCIATION TO THE PRIVY 
COUNCIL COMMITTEE ON THE POISONS AND 
PHARMACY ACTS. 


I. The British Medical Association, representing as it does 
the majority of the medical profession in this country, is 
naturally interested in all matters appertaining to the prac- 
titioner and the materials with which he has to work. It is 
therefore interested in the conditions relating to the sale of 
poisons. As the Association has not had access to the evidence 
which has been given before the Committee, the evidence to be 
given by the Association may perhaps not be of as much value as 
the Association would wish. If the Committee desires specific 
information on points that have already been raised before it, the 
witnesses representing the As-ociation will do their best to give 
that information, and if they are unable to do so when they are 
heard on 4th March, would be willing to use the machinery of 
the Association either for obtaining such information as is’ 
required or for asking the opinion of its members ou any points 
Which the Committee would desire specifically to be put ts them. 


II. The Association makes the following commentary on the 
questionnaire which has t een sent to it by the Committce :— 


Question 1: Do you think that, generally speaking, the 
conditions relating to the sale of Poisons, as laid down in 
the Poisons and Pharmacy Acts are satisfactory, or are you 
of opinion that - certain modifications are. desirable or 
necessary ? 


Excepting on one point the Association has no reason to suppose 
that the conditions relating to the sale of poisons as laid down 
in the Poisons and Pharmacy Acts are unsatisfactory. That 
exception has regard to Section 3 (1) of the Dangerous Lrugs and 


Poisons Act of 1923, which requires that a seller of any Poisons 
in Part 1 of the Schedule of Poisons shall not sapply them except 
on receipt of an order in writing signed by the purchaser givin 
the name and address of the purchaser, and the name a 
quantity of the article purchased. ‘This, in the opinion of doctors 
in dispensing practices, and of all the sellers of articles whose 
opinion we have taken, is totally unnecessary with regard to the 
Poisons and is regarded by all as a nuisance. The position is 
made more invidious for the doctor by the fact that apparently 
no ceremony of the kind is necessary when a retail chemist Luys 
these poisons from a wholesaler. The Association takes no excep- 
tion to the Clause so far as Dangerous Drugs are concerned, but 
it trusts that if, as it hopes, the Committee recommends the con- 
solidation of the Acts relating to the sale, etc., of poisons it will 
recommend the rescission of this Clduse so far as Poisons are 
concerned. 


On the general question of the conditions relating to the 
sale, etc., of poisons, the Association has to report that there has 
been a practically total absence of complaint and our experiexce 
would lead us to believe that had there been any sericas 
dissatisfaction we should have heard of it. t 


III. Question 2: Have you any criticisms or suggestions to 
offer with regard to the present procedure for the modifi: 
cation or extension of the Schedule of Poisons to which the 
Acts apply ? 

If the Committee has reason for thinking that the present 
procedure for the modification or extension of the Schedule of 

isons is not satisfactory, the Association would submit a 

method which it would probably be agreed would be more in 
accordance with present-day custom. That is to say, if we were 
beginning afresh and were asked what kind of machinery 
should be set up for the purpose of modifying or extending the 
Schedule of Poisons, the Association would su _— a Committee 
composed of representatives of the Ministry of Health, the Hume 


_ Office, the Pharmaceutical Society of Great Britain, the Royal 


College of Physicians, the British Medical Association and the 
Society of Apothecaries. This Committee would consider all 
suggestions made to it by any of the bodies represented on it, or 
by any other responsible person or authority and would make 
recommendations to the Government Department concerned. 
This Department the Association considers should be the 
Ministry of Health, for the Association is strongly of opinion that 
all questions concerning the medical and kindred professions 
should be brought under the egis of the Ministry of Health, 
except with regard to those matters which are under the control 
of the General Medical Council. The Ministry of Heaith could 
quite well arrange for co-op¢ration with the Home Office in so far 
as that Department is concerned with the legal aspect of poisons. 


. Question 3: Do youregard the present division of the Poisons 
into Parts I. IIL. as sufficient, or would you be 
in favour of further sub-divisions which would on the one 
hand impose conditions more stringent than those governing 
the sale of substances included in Part I, and on the other 
hand provide safeguards for certain other substances where 
some restriction as to sale is desirable but where a ring: 

strong case could not be made out for inclusion in Parts 
and II as at present constituted ? 4 
The Association is of opinion that there should be three 

if not four groups in the Schedule of Poisons :— 


(a) Poisons used in Agriculture, Horticulture and Com- 
merce. These should be sold only by qualified persons or by 
persons licensed by the Local Authorities as prescribed in 
Section 2 of the Poisonsand Pharmacy Act of 1908. We 
would suggest that articles in this class should be put up in 
wrappers or containers labelled ‘‘ Poison having printed on 
the label the name of the poison, the approximate strength of 
it and the most practical antidc te for use in case of poisoning.. 
The group should contain arsenic and all the poisuns 
mentioned in Seetions 2 and 5 of the Poisons and Pharmacy 
Act, 1908, and any others that may be added by the proper 
authority, 

(b) The present Part I. Poisons, ; 

(c) The present Part II. Poisons. ' 


is another of what may be called ‘‘ Habit- 
Drags,” typically exemplified by the Barbituric Acid 
group, which the Association is of opinion might properly be 
dealt ‘with either by placing them in a fourth division of the 
Schedule or placing them in Part III. of the Dangerous Drugs 
Act, 1920. The chief advantage of such a discrimination as 
regards these drugs would be the ability to prevent repetaticr. 


: Ifthe Schedule be thus extended in an 1 pw urd 

a sub-division governed by conditiors 
more stringent than those at present obtaining under Part I., 
do you think that this expedient could be made to serve as @ 
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half-way house between the restrictions of the Dangerous 
Drugs Acts and the provisions of Part L. in the case of potent 
drugs? 

See answer to Question 3. 


VIL. Question 5: If your answer isin the affirmative, what con- 
' ditions would you feel inclined to im in the case of 
substances which it is thought desirable to include in this 
higher division of the Schedu'e with a view to safeguarding 
adequately the public without putting unnecessary obstacles 
in the way of employment of the drugs in the treatment of 

disease 

See answer to Question 3. 


VIII. Question 6. It has been suggested that the qualifications of 
the dispensers in Hospitals and other similar Institutions should 
be those required of persons at present authorised by the 
Pharmacy Acts to keep open shop for the compounding and 
dispensing of Poisons. Have you any views upon the point? 

The Association is in favour of the holders of positions as 
dispensers in hospitals and similar institutions being required in 
future to hold some qualification either as a Pharmacist or as a 
holder of the Assistant's diploma for dispensing of the Society of 
Apothecaries or some similar recognised qualification. 


IX. Question 7: It has also been suggested to the Committee 
that registered pharmacists should alone be permitted to 
dispense medicines containing poisons except in emergencies 
and where no pharmacist is accessible. Have you any remarks 
to make upon this suggestion ? ‘ 

_ The Association is not in favour of the suggestion that only 
registered pharmacists should be permitted to dispense medicines 
containing poisons except in emergencies and where no phar- 
macist is accessible. 


_X. At the present time medical practitioners have a right to 
dispense any medicines and the Association would strongly 
oppose any attempt to take away that right. To support such 
a change it would have to be shown that the public suffers 
from the present position of affairs and the Association knows 
of no petiole on this score. Reference to the Registrar- 
General's Reports on the causes of death discloses no marked 
increase in the numbers of deaths from poisons, and the 
Association is not aware that it has ever been suggested that 
of the deaths from poisoning that do occur any appreciabie 
number can be traced to the dispensing done by or on behalf 
of doctors in private practice. The public in most parts of 
England and Wales get the medicines which are prescribed for 
them by their doctors from the dispensaries of those doctors. 
Insured persons in areas where a chemist is available get their 
medicines from a chemist, but it must be remembered that even 
there the doctor has to dispense in emergencies, which means 
sagt whenever the chemist has retired for the night or left 

is premises as a very large number do after business hours, 
Dispensing by doctors is regarded by the public as a con- 
venience and it is also a right possessed by the doctor which 
has never been seriously challenged. Whether the doctor 
dispenses the medicines himself or has them dispensed by a 
dispenser in his employ the doctor is equally responsible ; and 
the Association would submit that the doctor who is responsible 
for the treatment of the patient is at least as much concerned 
as anyone else could be with the safety and convenience of 
his patient, 


XI. The position of the dector’s dispenser is very different 
from that of the pharmacist keeping open shop. The former 
deals with the dispensing of one man (or porhaps a partnership) 
with whose ways he is thoroughly familiar. The latter must be 
capable of dealing with the various methods of prescribing of 
the whole profession and with the requirements of the public. 
He is a pharmacist and not a mere dispenser. 


XII. Again it is to be noted that dispensing is not, for the 
purposes of the doctor who owns his own dispensary, nor even 
(but toa lesser extent) for the pharmacist, the complicated 
matter that it used to be. A very great deal is done for the 
dispenser by the wholesale drugzist who now provides in an 
easily handled form many of the things which at one time took 
a of needed a good deal cf skill in making 
u ye more difficult preparations are naturally stil i 
par still left in the 


XIII. Moreover if the doctor were to be prevented from dis- 


nsing medicines containing poisons, except in em t 
rural districts, he might as well 
dispensing any kind of medicines, for a darge proportion of 
this prescriptions contain poisons. It would not be worth his 
while keeping a dispensary for the remainder. If the doctor 
were deprived of his right to dispense the pharmacist would 
naturally have to be prevented from counter prescribing, 


and the Association sees no practicable way of enforcing 
anything of the kind. The average pharmacist, being a law- 
abiding person, would, if such a law came into force, un- 
doubiedly do his best to keep it, but is he to be prevented 
for example from making up a probably harmless mixture con- 
taining say, a minute dose of Nux Vomica for a patient who 
complains that he is ‘‘ run down” and requires a tonic and does 
not want to be bothered to go to the doctor, or wishes to avoid 
the expense? It is difficult to believe that the public would 
stand being told that they must go to the doctor in every case — 
where the appropriate medicine might contain small doses of 
poisonous substances, unless able to produce a prescription for 
what they want. Further, there is the increased cost to the 
community. No arrangement could be arrived at dividing the 
prescribing and the dispensing between the doctor and the 
chemist which wovld not increase the total cost to the public. 
The Association therefore is not in favour of any restriction of 
the right of the doctor to dispense his medicines, whether con- 
taining poisons or otherwise. 


XIV. Question 8: Are there any other matters coming within 
the Committee’s terms of reference to which you desire to 
draw attention? 

The Association hopes that the Committee will recommend 
the consolidation of the Acts and Orders relating to the sale of 
apes and at the same time trusts that the Committee will not 

induced, without the very strongest reasons, ta recommend the 
imposition of further restrictions on either doctors or pharmacists 
with regard to the purchase, storing or dispensing of poisons. 
Medical men and pharmacists are accustomed to deal with 
poisons and have to do so very frequently every day. We have 
no right, of course, to speak for pharmacists as a class, but we 
can say that doctors find that on the whole the work of the 
pharmacist is done carefully, skilfully and conscientiously, and 
they have a right, on their record, to trusted in professional 
matters for which they are specially trained and recognised by 
the State. 

XV. Speaking for the medical profession, the Association 
would submit that it ought to be assumed that practitioners have 
the interests of their patients sufficiently at heart to take the 
necessary care in dealing with poisonous drugs just as they do 
with other potentially dangerous means of treatment. The 
Association took an active part in advising and helping the 
Home Office when it introduced regulations dealing with 
Dangerous Drugs—a class of medicament which admittedly 
raises an acute social problem. But medical men as a whole 
would strongly resent having placed upon them with regard to 
the ordinary poisons restrictions approaching in severity the 
Dangerous Drugs Regulations and as at present advised the 
Association sees no need for further restrictions. 


APPENDIX VI. 


MEMORANDUM SUBMITTED BY THE COUNCIL ON 
ORTHOPADIC HOSPITALS AND CLINICS. 
AUTHORITIES AND FINANCE. 

State funds from rates and taxes are available for treat- 
ment of crippled children and of persons of any age crippled 

by non-pulmonary tuberculosis. 

Orthopedic Hospitals are in almost all instances Voluntary 
Hospitals taxing charity cases as well as those for whom 
capitation payments are available. 

Central departments responsible are the Ministry of Health 
and the Board of Education. 

Local Authorities :— 
Local Health Authorities, 
Edueation Authorities, 
Boards of Guardians. 

Within any one administrative County there may be many 
such independent authorities for one or more parts of the 
work. 

The Ministry of Health is responsible for :— 

1. Patients suffering from tuberculosis, whatever their — 
age, under the Public Health (Tuberculosis) Act, 1921. 

2. Infants and children up to five years of age under 
the Maternity and Child Welfare Act, 1918. 

The Board of Education is responsible for non-tuberculous 
children of school age, normally 5 to 16, but also from 2 to 5 
if provision is made for their education. 

The Ministry of Health does not pay any grant directly 
to a hospital. All grants and arrangements for admission to 
hospital are made through the Loca] Authority. 

If children of school age are sent into hospital by any 
person or authority other than a Local Education Authority, 
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the Board of Education pays a direct grant to the hospital 
not exceeding £24. 10s. Od. per annum per unit of average 
school attendance. 


Before any arrangement can be made hospitals and their 
charges must be approved by the Ministry of Health or by 
the Board of Education. 


The capitation rate is arrived at by the hospital sub- 
mitting an annual balance sheet to the Board of Education 
giving in detail the costs of maintenance, treatment and 
education, 


The charges must not exceed the actual cost of these 
services. 

Local Health Authorities may, and Local Education 
Authorities must, collect from the parents of the patients 
whatever sum is considered fair. 


Similar arrangements can be made for treatment in clinics 
whether patients have received in-patient treatment or not. 


NATURE OF THE WorK. 


The work involves the early discovery of the cripple, 
efficient treatment, after care and the education of the 
patient during the time he is under observaNon. 

The actual treatment both at clinic and hospital must 
clearly be largely, if not entirely, of a specialist nature. In 
— of the existing clinics the principal work is carried 
out by an orthopedic surgeon assisted by trained orthopedic 
nurses. As a rule the - ¥ is on the staff of a general 
or orthopedic hospital. e visits the clinics periodically 
and sees both new cases and cases which, having been into 
hospital, require after treatment. The nurse carries out his 
instructions in the intervals between his visits. 


The general practitioner seems to have been usually over- 
looked both in actual schemes at work and in publications 
purporting to put forward ideal schemes. 


Girdlestone, in his monograph ‘‘The Care and Cure of 
Crippled Chiidren,” certainly insists on the importance of 
ensuring the willing co-operation of the local Sosheos but 
assigns no particular functions to them. He stresses the fact 
that the whole scheme is voluntary from start to finish. On 
the question of remuneration he points out that the ortho- 
pedic surgeon has special financial difficulties as the majority 
of crippled children belong to the poorer classes. For this 
reason, he says, ‘‘there is much to be said for the payment 
of the visiting orthopedic surgeons by the hospital on a 
part-time basis,” and also says that the hospital can set 
aside a certain proportion of the capitation payments made 
by local authorities for this purpose. 


He visualises the staffing of clinics in the future by young 
surgeons who have been house men in orthopedic hospitals 
and suggests that if they can get a fee of say three guineas 
for attending clinics it will induce them to settle down in 
as oa with a good hospital with a view to getting 
on the staff, 


It seems that as much of the work at clinics must. be of 
the nature of specialist treatment, the sphere of the general 
practitioner until he has acquired the necessary knowledge 
and skill will be confined to the discovery of early crippling 
conditions and to such after care as he can carry out 
either at the clinic or in the patient’s home, under 
the cirection of the erthopedic surgeon. Meanwhile it should 
be opea to him to put in as much time as he can at the 
clinie with a view to acquiring skill which will enable him 
to become competent to take an active part in the work of 
the clinic. 

It is understood that in the clinics attached to the Wingfield 
Hospital, Oxford, any practitioner may bring his patients 
to the ciinic and attend them there. 

It is clear from such information as has come to hard that 
in trying to regulate rates of remuneration, particularly as 
regards operative work that necessitates treatment at a 
hospital, the Association is going to find itself up against 
the old difficulties, the honorary status of some of the 
orthopedic surgeons, the in-patient letter and the hospital 
contributory scheme. 


A County ScHemeE. 
(See “The Cripple,” by Frederick Watson, 23 et seq.) 


The following is a County scheme as outlined by ©. E. 
Humphreys, the C.M.O. Montgomeryshire. 


There should be :— 
1. Provisions for the prevention and early detection of 
crippling. 
3. Provisions for ascertaining the number of cripples 
and the nature of their defects. 
3. Provisions for remedial facilities :— 
(a) An Orthopedic Hospital. 
(b) Orthopedic Clinics, 


_ 4 Provisions for following up and ensuring regula¥ 
attendance at the clinics. 


5. Provisions for after care by committees of voluntary 
workers. 


The orthopedic hospital should be an open air hospital 
and if it is a general hospital it should have an open air 
hospital run in connection with it with sufficient beds to give 
cases prolonged treatment. 


The surgeons appointed must have had special experience 
in orthopedic work and a proportion of the nurses must 
trained in orthopedic work. 


After care clinics should be set up and run in close 
association with the Central Orthopedic Hospital. They 
should be not more than a day’s return journey from the 
central hospital. . 


Some WorkKING SCHEMES. 


The following are particulars of some actual schemes in 
being, and a good deal of further information is contained 
in the Report of the Central Committee for Care of Cripples, 
1924 and 1925. 

The Shropshire scheme with its 300 bed open air hospital 
at Gobowen caters for Shropshire, Herefordshire, and a g 
deal of Wales. It has after care clinics in Denbighshire and 
Flintshire and is arranging for them in Montgomery and 
Monmouth. It is staffed by visiting surgeons from London, 
Birmingham, Cardiff and Liverpool. 

Oxfordshire has a complete county scheme centred round 
the Wingfield Orthopedic Hospital. It has three general 
hospitals attached to it at Reading, Aylesbury and Windsor 
and clinics at Bapbury, Stow-on-the-Wold, Witney, Wantage, 
Newbury, Wallingford, Sandhurst, Wokingham, High 
Wycombe, and Newport Pagnell. 


Each patient at the Wokingham clinic pays 3d. per 
attendance. 

It is stated that none of the surgeons in this scheme are 
paid for either hospital work or clinic work; that general 
practitioners are not utilised as paid units at the clinics 
and that domiciliary visiting is done by the orthopedic nurses. 

Gloucester County has not yet a fully developed scheme of 
its own. It sends cases of sur fond tuberenlosis to the 
Cheltenham General Hospital and for other orthopedic cases 
has made use of the Hereford Clinic and the Shropshire 
Hospital. 

An orthopedic nurse has been appointed :— 

(a) to visit out stations and assist the orthopedic 
surgeon ; 

(b) to supervise cases and give any immediate treatment 
required—adjusting and removing splints. 

(ec) to examine appliances supplied by the Committee. 


The M.O.H. in his annual report says the nurse has 
reviewed many of the cases in their homes and will attend 
regular clinics both with the orthopedic surgeon and inter- 
mediately at the out stations. 

Information has been collected by the Council with respect 
to clinics established throughout the country, some of which 
are attached to voluntary hospitals. 


CoMMENTS AND SUGGESTIONS. 

It is clear that there are growing up somewhat insidiously 
all over the country schemes for orthopedic treatment, partly 
under voluntary and partly under State auspices, pestly under 
Education Authorities and partly under Public Health 
Authorities, which schemes appear to be of a somewhat 
haphazard or experimental character. 

It would be unfortunate to allow these developments to 
proceed much further without warning the profession and 

ublic of certain possible dangers and laying down one or 
wo general principles that ought to be o rved in all 
schemes. 

It is suggested that the chief dangers are :— 

1. The establishment of yet another segregated public 
health service, with its separate institutions and 
whole-time specialist officers. 

2. The withdrawal of a large number of cases of a 
special type from those hospitals in which medical educa- 
tion is carried on in connection with medical schools, 
so adding to the difficulties of securing an adequate 
knowledge of such conditions among medical practitioners 
in general. 

3. The ignoring of the general practitioner altogether 
or his perfunctory use in connection with this work. 


Action on the above lines would result in reducing the 
experience of the private practitioner (specialist and general) 
and consequently his value to the community, 
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Association Astires. 


TABLE OF DATES. 


Last day for reecipt at Head Office of nominations: (1) by 
a Division or not less than 3 members, for election of 
24 members of Council by grouped Branches in British 
Isles; and (ii) for clection of 2 Public Heaith Service 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Publication in SvurpLement of list of nominations for elec- 
tion of (i) 24 members of Council by grouped Branches 
in British Isles; (ii) 2 Public Health Service members 
of Council, and 4 Representatives of Public Health 
Service in Representative Body. Voting papers posted 
from Head Otfiee where there are contests in above 
elections. 

Last date for receipt at Head Office of motions by 
Divisions end Branches for A.R.M. on matters of which 
two months’ notice must be given. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
(ii) 2 Public Health Service members of Council, and 
4 Representatives of Public Health Service in Repre- 
sentative Body. 

Publication in SuprremMent of motions by Divisions and 
Branches for A.R.M. on matters of which two months’ 


April 23, Sat. 


May 7, Sat. 


May 10, Tues. 


May 14, Sat. 


netice must be given. 

Last date for electicn of Representatives and Deputy 
Representatives. 

Publication in SurrLeMent of resulis of election of members 
of Council by grouped Branches, and of election of 
members of Council and Representatives in Representa- 
tive Body by Publie Health Service members. 

Nomination papers available (at Head Office) for election 
of 12 members of Council by grouped Representatives 
(British Isles). 

June 2, Thurs. Last date for rccipt at Head Office of names of Repre- 

sentatives anc Deputy Representatives. 

dune 8, Wed. Couneil. 

June 16, Thurs. Meetings of constituencies must be held between this date 

and July 15th, to instruct Representatives, 

cae OS Supplementary Report of Council appears in SuPPLEMENT. 

uly 1, Fri. 


May 28, Sat. 


Amendments and riders by Divisions and Branches for 
inclusion in A.R.M. Agenda must be received at Head 
Office by this date ; 

July 15, Fri. * Annual Representative Meeting, Edinburgh, 10 a.m. 

Nominations for election of 12-members of Council bv 

rou Representatives must be received (at A.R.M., 
inburgh) by this date, 2 p.m. 
July 16, Sat. A.R.M. (Edinburgh). 
July 18, Mon. Conneil (Edinburgh). 
A.R.M, (Edinburgh). 
July 19, Tues. Lae. Annual General Meeting, Edinburgh, President’s 
Address. 
July 20, Wed. Council (Edinburgh). Conference of Honorary Secretaries 
(Edinburgh). 
Meetings of Sections, etc., Edinburgh. 
July 21, Thurs. Meetings of Sections, etc., Edinburgh. 
July 22, Fri. Meetings of Sections, etc., Edinburgh. 


AtrreD Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Dorset West Hants West Dorser Division.— 
A ie of the West Dorset Division will take place on Friday, 
April 23th, at the Durlston Court School, Swanage, near the 

Children’s Hospital, at 2.45 Ee Cases will be shown and a paper 

read by Dr. W. A. Rees, O.B.E. Tea will be served afterwards at 

the Trocadero Restaurant by the courtesy of the Swanage members. 

A a and recommendations of the Divisional Ethical Committee 

will be brought forward. 


Kent Branco: Dartrorp Diviston.—A general meeting of the 
Dartford Division, to which all practitioners in the Dartford area 
are invited, will be held at the King Edward Avenue Hospital, West 
Hill, Dartford, on Wednesday, April 27th, at 3 p.m. Agenda: 
Anaesthetic fees (national health insurance); midwifery fees; ante- 
natal clinics; maternity homes. At 4 p.m. a paper will be read by 
Mr. A. L. Moreton, S., F.R.C.S., medical superintendent of the 
Alexandra Hospital for Children with Hip Disease, on ‘‘ Growin 
sins, os the diagnosis of certain chronic affections in and aroun 

he joints of children.” 


Lancasnire Brancn: Rocupate Diviston.—The 
annual meeting of the Rochdale Division will be held in the 
Education Offices, Lyceum, Ballie Street, Rochdale, on Wednesday, 
ge 27th, at 8.30 p.m. Business: Annual report for 1926; election 
of representative, deputy representative, officers, and Executive 
Committee for the ensuing year. 


Merropourran Couytizs Crry Drvistoy.—A ti 

the City Division will be held at the Metro litem ‘Hos a 
Kingsland Road, E., on Tuesday, May 3rd, at 9. p.m. Dr. H. C 
Lucey will read a paper on clinical pathology. 


Merropouitan Countizs Branca : Division.— i 
of the Willesden Division will be held at St. Aomoes "Church 
Hall, High Road, Willesden Green, on Wednesday, April 27th, at 
9 p.m, Agenda: Minutes, correspondence, ete.: consider Annual 
Report of Council (Brivis Jovrna SuppLeMENT April 
23rd); any other business. : 


Mrotawp Brancn: Cuesterrietp Division.—A ti 
Chesterfield Division will be held at the Matoraity “Horpicte 
Chesterfield, on Friday, April 29th, at 8.15 p.m. Dr. L. G 
Parsons, physician to Queen’s Hospital and the Children’s : 


Hospital 


Birmingham, will give an address on “‘ Some points in the diagnosis. 


and treatment of pneumococcal infections in childhood.’’ Tea and 
coffee will be served at 8 p.m. 


Norta or Brancu: Bisnop Avckianp Divisioy.—It is 
proposed to hold an annual dinner of the Bishop Auckland Division 
on Friday, April 29th, at 7.30 for 8 p.m., in the King’s Café, 
Newgate Street, Bishop Auckland. Tickets £1 1s. each (inclusive of 
wines). Guests may be invited. 


Oxrorp anp ReapinG Oxrorp Drviston.—A clinical 
meeting of the Oxford Division will, by invitation of the !ecal 
practilioners, be held ai the Horton Infirmery, Banbury, to-day 
(Friday, April 22nd), at 3 p.m. Professor G. E. Gask, C.M.G., 
D.S8.O., director of Surgical Unit, St. Bartholomew’s Hospital, will 
read a paper on “‘ Some operations for gastric ulcer,” illustrated 
by lantern slides. Clinical cases will be shown by members of the 
honorary staff of the Horton Infirmary and others. On Thursday, 
April 28th, the South-West Division of the Royal Medico-Psycho- 
logical Society is meeting at the Mental Hospital, Litilemore. 
Cases will be shown from 2.30 to 4 p.m. Those-members of the 
Division who intend to be present and to take tea are asked 
to netify Dr. Good. 


Soutuern Branci: Portsmouty Drvision.—-A clinical meeting of 
the Portsmouth Division will be held on Thursday, April 28th, at 
3 p.m., at the Royal Portsmouth Hospital (Out-patient Depart- 
ment). 3 p.m., Examination of cases; 3.45 p.m., tea, provided by 
the staff of the hospital; 4 p.m., discussion of cases in Board Room. 
The meeting will end promptly at 5 p.m. 


Surrotk Brancu: West Surrotk Diviston.—A clinical meeting of 
the West Suffolk Division will be held at the Angel Hotel, Bury 
St. Edmunds, to-day (Saturday, April 23rd), at 8 p.m. Sir Thomas 
Horder, Bt., K.C.V.O., physician to St. Bartholomew’s Hospital, 
has kindly promised to open an informal discussion on ‘‘ What are 
the most useful methods of supplementing clinical diagnosis? ”’ 
Arrangements have been made for members aitending the mecting 
to dine together, and Sir Thomas Horder’s paper will be read afte 
dinner. Dinner (at 8 p.m.), price 5s. Morning dress. . 


Surrey Braxcn: Guiiprorp Drvision.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital 
on Thursday, April 28th, at 4 p.m. Dr. J. A. Ryle will read a 
paper on ‘ Modern views on diathesis.’”” Tea will be served at 
aS. At a combined meeting of the Guildford Division and the 
Veterinary Medical Association, Southern Counties Branch, to be 
held on May 19th, Professor Hobday will open a discussion on 
clean milk. Further particulars will be announced later. 


Sussex Braycn : Bricuton Diviston.—A conjoint meeting of the 
Brighton and Hove Association of Pharmacy and the Brighton 
Division of the British Medical Association will be held at the 
Queen’s Road Dispensary, Brighton, on Wednesday, April 27th, at 
8.30 p.m. Dr. Donald Hall, F.R.C.P., will open a discussion on 
‘“‘ Therapeutics—thirty years ago and now.” It is hoped that as 
many members as possible of both associations will attend and take 
part in the debate. 


Meetings of Branches and Dibisions. 


BiemincHam Branch: Nuneaton AND TamMwortH Drvision. 


A meetinc of the Nuneaton and Tamworth Division was he!d at 
the Nuneaton General Hospital on April 6th. 

It was decided to hold the annual dinner on the second 
Wednesday in May in Nuneaton, and the arrangements were left 
to the Executive Committee. mm ; 

Dr. P. C. CroaKe read a paper on-“‘ Neuritis and its treatment.” 
He described the pathology of the condition, etiology, ap erg 
both general and local, and diagnosis. With regard to the latter, 
he mentioned the importance of local pain, tenderness along the 
affected nerve, and loss of power and wasting in the muscles 
supplied by the nerve. He described various varieties of neuritis 
and entered very fully into the question of treatment, mentioning 
the great importance of the general factor in the more acute 
cases, and the importance of treating foci of infection, such as 
apical abscesses of the teeth, colitis, pyelitis, gleet, etc. He also 
described the use of autogenous vaccines in these cases. He 
entered into the question of local treatment, alluding to radiant 
heat, diathermy, massage and electricity, etc., and discussed the 
indications for their use, and described methods of preventing 
deformities. “He also described medicinal and operative treatment, 

A discussion followed in which Drs. H. Price, E. Nason, L. E,. 
Price, Dupitey, and Power took part. 

Dr. CxioaKe having replied, a vote of thanks for his valuable 
address was carried unanimously. 

It was decided to communicate with the local members of 
Parliament regarding the Dogs’ Protection Bill. 


BrrmincHam Branch: West Bromwica Division. 
Tue second regular meeting for 1927 of the West Bromwich Division 


‘was held on April 5th. 


It was brought to the notice of members that ‘under the Puer- 
eral Fever Regulations which came into force on October Ist, 1926, 
ocal authorities might, if the notifying doctor so desired, provide, 

inter alia, that a consultant should see the patient. 

The attention of members was drawn to the fact that under the 
Coroners Amendment Act, 1926, all medical fees in connexion with 
inquests would be increased by 50 per cent.; also that if, as a result 
of a post-mortem examination performed at the request of the 


coroner, an inquest was saved, the doctor, in addition to the 
3ls. 6d. for the post-mortem examination, would receive 10s. 6d. 
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for his report. The inquest fee, as from May Ist, would be 
£1 lls. 6d. a day, instead of £1 1s. for the whole inquest, however 
long. 

The British Medical Association circular on medical charities 
(D.11) was read in full to the meeting. After some discussion it 
was agreed to leave the whole matter to the Executive Committee, 
who would prepare a scheme. 

Dr. Lewis Grawam (Birmingham) opened a discussion on ‘‘ Some 
points in the conduct of midwifery in private practice.’ Dr. 
Graham’s remarks and hints were highly appreciated. 


Dorset West Hants Brancu: Bournemoutn Drvision. 
A sUCCESSFUL meeting of the Bournemouth Division was held on 
April 7th in the St. Peter’s Hall, Bournemouth; Dr. A. D. Epwarps 

was in the chair and there was a good attendance of members. 
Dr, E. K. Le Freminc was again unanimously nominated as a 
candidate for election as member of the Council of the Association. 
Dr. Resert Hurcnison gave a very instructive British Medical 
Association lecture, entitled ‘‘ Diet in infancy and childhood.” 
After the lecture several members put questions te Dr. 
Hutchison, which he answered. On the motion of Dr. Hyra 
GREVES, seconded by Dr. Jonnson SmytH, a vote of thanks to 


Dr. Hutchison for his very interesting lecture was carried with 


Dorset West Hants Branco: West Dorset Drvtsion. 
A MEETING of the West Dorset Division took place on March 3lst 
at the Weymouth and District Hospital. Despite the weather there 
was a large attendance. 

Dr. C. J. Marsh was unanimously elected representative, and 
eo Rees deputy representative of the Division for the year 

Mr. R. L. Horton showed (a) a case of tumour of the neck, 
with a suggested diagnosis of Hodgkin’s disease; (b) a girl of 16 
suffering from Hodgkin’s disease; (¢) a case of acute poliomyelitis 
who apparently had had a second acute attack over two months 
after the first. 

Dr. C. M, Forses showed a case with tumours in the right arm 
ani-forearm. It was suggested this might be due to neuro- 
fibromatosis. 

Dr. O. Rees showed a mother and daughter who both frequently 
dislocated both their — externally. The grandmother, now 
dead, had the same habit. 

Dr. G. R. Atprep-Brown showed a case_of recurrent scarlatini- 
form erythema with subsequent desquamation. 

Dr. Kixe Frerrs showed a girl of 16 who had a long growth of 
hair in the sacral region, probably a dermoid. ; 

Refreshments were served. Afterwards Mr, J. Wurrtrmcpate, 
F.R.C.S., read a paper entitled ‘‘ Chronic pain in the right iliac 
fossa.’’ He was followed in an interesting discussion by Drs, H. L. 
Tasker, R. L. Horton, A. Gray, E. . Smerpon, I. L: Nasu- 
Wortuam, and O. Regs. 


Jamaica Brancn. 
Tre monthly meeting of the Jamaica Branch was held in the 
Leper Home at Spanish Town on February 17th. Dr. Witsoy, 
senior medical officer, opened the discussion on leprosy, and Dr. 
CampsELL read a paper on the treatment of the cases at the home. 
Many cases were demonstrated to the seventeen members who 
atiended, Dr, Campbell entertained the visitors to tea at the Rio 
Cobre Home. 


Counties Brancu: Tower Hamtets 
A curnicaL meeting of the Tower Hamlets Division was held on 
April 6th at St. Peter’s Hospital, Whitechapel, when about forty 
members were present. 

Dr, A, Ranpite showed two cases of perforated pyloric ulcer on 
which ho had operated, occurring in men aged _ respectivel 
72 and 22, and illustrating the wide extremes of age at ‘shied 
this catastrophe was possible. Dr. E. Mapotner demonstrated cases 
exhibiting mental symptoms associated respectively with a physical 
basis (uterine tumour) and endocrine disorder. Dr. Fannixe 
showed a specimen and drawings from a case synophthalmia. Dr. 
Trompson showed cases of tertiary syphilis and described the treat- 
ment. Dr. Martan showed cases of acromegaly and congenital cystic 
kidneys. He also demonstrated an appliance fitted to the ends of 
crutches and artificial legs, the principle of which was a steel 
spring acting as a shock absorber. A discussion ensued, and the 
proceedings terminated with a vote of thanks to Dr. A. Randle, 


medical superintendent of St. Peter’s Hospital. 


Soutn Inpranw aND Mapras Brancn. 
Tre annual general montis of the South Indian and Madras 
Branch was held on March Sth at the General Hospital, Madras, 
under the chairmanship of Major-General F. H. G. Hutchinson, 
‘C.LE., K.H.S., 

On the motion of Major J. A CrurcxsHank, seconded by Dr. H. 
RanGappa, the accounts of the Branch for 1926 were pamed and the 
annual report recorded. - 

The following members were elected office-bearers for 1927 : 

President, Major-General F. H. G. Hutchinson, C.1.E. Vice-President, 
Lieut.-Colonel E. W. C. Bradfield, M.S., 0.B.E. Secretary, Major Clive 
Newcomb, I.M.S. 

The action of the secretary in purchasing venereal films from the 
British Social Hygiene Council was approved. It was resolved that 
the Council should draw up rules for the custody and use of the 
films. It was resolved that one meeting a month should be 
arranged by the honorary secretary from July to February each 

ar. The question of framing rules for the grant of ‘Bueb 
unds for research was referred to the executive committee. 


Yorxsuire Branco: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 
A Lecture meeting of the Wakefield, Pontefract, and Castleford 
Division was held at the Great Bull Restaurant, Wakefield, on 
— 7th, under the chairmanship of Dr. Gipson. 

r. G. L. Witxinson, M.R.C.S8., L.D.S., gave a very interesting 
lecture on conservative dentistry. He considered that Mrs. 
Mellanby’s experiments were a useful addition to knowledge in the 
matter of dental caries. Summarizing her conclusions, he em- 
phasized that vitamin A was the chief essential and that calcium 
was of secondary importance to this, and that some cereals—for 
example, oatmeal—inhibited calcification of teeth; it was found 
that white flour and rice were probably the least harmful of the 
cereals. Cod-liver oil was the best known source of vitamin A, and 
if a diet containing this and milk were given to growing children 
and also to the expectant mother, it was en that the incidence 
of dental caries would be diminished. Another suggestion at the 
present time was that dental caries might be due to lack of 
endocrine balance. Mr. Wilkinson stated that a carious temporary 
molar, if left in the mouth, would lead to caries of the per- 
manent teeth beneath it. He dealt with the question of apical 
infection, and said that all such areas could satisfactorily be 
cleared up without extraction of the tooth, provided the patient 
was in good health and that definite bony regeneration took place 
if this was properly done. He considered that a good z-ray photo- 
graph carefully read was of considerable value in conservative 

entistry. 
The Gitowing members took part in the subsequent discussion : 
Drs. Gipson, RapciirFre, Butter, TowNeND, Steven, and Hi.iarp. 


Correspondence. 


State and Municipal Health Services. : 

Srr,—I think that this is an appropriate time to call the atten- 
tion af the profession to the activities of county councils in the 
direction of State socialism by allowing their medical officers to 
enlarge the scope of their work at the expense of the general 
practitioner. To take the instance of our own area, the Holland 
Division of Lincolnshire, our medical officer of health has 
recently added to his two qualified assistants a third, and to his 
health visitors two more—this at. a time when the nation is 
calling out for economy in Government departments. What is 
more, he has announced in the local press the benefits that any 


member of the public can obtain from his various departments. 


Whatever the general opinion of the profession as to this 
extension of State interference with the health of private 
individuals, I know that our Medical Secretary, Dr. Cox, at 
a meeting of the local Branch of the British Medical Associa- 
tion at Boston last autumn, warned us against further encroach- 
ments on the work of the general practitioner. 

Whether the doctors themselves take any steps to protect 
their interests or not will not much matter, as economic 
pressure is slowly but surely going to produce a marked 
retrenchment in public expenditure.—I am, etc., 

Long Sutton, Wisbech, April 12th. R. Murray Barrow. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
eon Commanders W. W. D. Chilcott to the Victory for the Nelson 
4s alee: S. Bradbury lent to New Zealand Division; L. F, Strugnell to 
the Adventure on commissioning; J. F. Pace to the Victory for R.N. 
Barracks; H. W. Nicholls to the Ganges, temporary, supernumerary, and 
to the St. Vincent; H. ©. Deves te the Pembroke for R.N. Hospital, Great 
Y outh. 
Surgeon Lieutenant Commander J. R. Brannan to the Vivid for R.N. 
ital, Plymouth. 
ae ~F, jeutenants W. G. C. Fitzpatrick to the Vivid for R.N. 
Hospital, Plymouth; S. G. Weldon to the Revenge; R. W. Mussen to the 
St. Vincent. 


ROYAL ARMY MEDICAL CORPS. 
Captain J. W. Pell_to be temporary Captain, and temporarily relin- 


i the rank of Captain. 
= Dowser to be temporary Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant (Honorary Squadron Leader) F. E. Wilson resigns his 
temporary commission. 


INDIAN MEDICAL SERVICE, 
Colonel A. Fenton, Inspector-General of Civil Hospitals, Burma, is 
granted leave on average poy for eight months, pending retirement. 
The services of Colonel R. A. Needham, C.I.E., D.S.0., are again placed 
at the disposal of the Government of the Central Provinces. 
Lieut.-Colonel J. Cunningham, I.M.S., is confirmed as Director, Pasteur 
itute, Kasauli. 
Inrieut.-Colonel L. E. Gilbert, C.I.E., is appointed to act as Inspector- 
General of Civil Hospitals, Burma, and Lieut.-Colonel J. Masson is 
appointed Inspector-General of Civil — Bihar and Orissa. 3 
ieut.-Colonel W. D. H. Stevenson, C.I.E:, has retired from the service. 


ices of Major S. D. Sondhi, M.C., are placed temporarily at the 
the of the Punjab for employment in the Jail 
t t. 
PS > promotion to his present rank of Major E. A. Penny is antedated 
to January 29th, 1923 
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[ SUPPLEMENT TO THE 
BRITISH MEDICAL JOUBNAG 


* Section. of Odontology.—Mon., 8 p.m 


VACANCIES. 

BinkexHeap GeNneraL Hosprtat.—Two House-Surgeons (male). Salary £200 
and £159 per annum respectively. 

Birmixcuam General = Dispensary.—Holiday Locumtenent (male). 
Remuneration £8 8s. per week. ¢ 

Royat Victoria AND West Hants HospitaL.—Honorary 
Physician. 

Braprorp Crry.—Assistant Dentist. Salary £450 per annum, plus bonus, 
at present £28 12s. a year. vod 

Braprorp Howse-Surgeon. (2) House-Physician. 
Males (unmarried). Salary £ per annum each. 

BRIGHTON 4ND Hove Provipent Dental Hospirat,—Anaesthetist. 

Baisto. RoyaL por SicK CHILDREN AND WoMeEN.—(1) In-patient 
Physician. (2) Out-patient Physician. 

BvuRTON-ON-Trent CouNTy BorouGH.—Assistant Medical Officer of 
Health, etc. Salary £600 per annum. 

Carpirr Ciry MENTAL HospitaL, Whitchurch.—Resident Clinical Assistant 
(male). Honorarium 50 guineas for six months. 

CentRaL Lonpon OpuHTHALMic HospiraL, Judd Street, W.C.1.—Honorary 
Anaesthetist. 

CENTRAL LONDON THROAT, Nose AND Ear Hosprrat, Gray's Inn Road, W.C.1. 
—(1) Assistant Out-patient Registrar. (2) Second Resident House- 
Surgeon (male); salary at the rate of £75 per annum. 

CHartnc Cross HosprtaL, W.C.2.—{1) Physician to Children’s Department. 
(2) Obstetric Registrar. 

Cuesrer Royal Infinmary.—Honorary Surgeon in charge of the Ear, Nose, 
and Throat Department. 

CHESTERFIELD CouNty Bornover.—Female Assistant Medical Officer of Health 

- and School Medical Officer. Salary £450 per annum. 

LCHESTER ParisH.—Medical Officer of the Institution and Public 
Vaccinator for the Parish. Salary £150 per annum and vaccination fees. 

COVENTRY AND WaRWICKSHIRE HosPitaL.—(1) Member of Honorary Surgical 
Staff. (2) Honorary Assistant Physician. 

Duptey County BorouGu.—Assistant School Medical Officer and Assistant 


Medical Officer of Health (male). Salary £600 per annum, rising to £650. - 


Royat InrirMary.—Casualty House-Surgeon (male). Salary at the 
rate of £130 per annum. : 

Leeps City.—Assistant Medical Officer of Health. Salary £900 per annum. 

LaverPoot Maternity Hospitat.—Honorary Assistant Surgeon. 

LowEstTor? BOROUGH AND Port SanivaRy District.—Medical Officer of Health 
and School Medical Officer. Salary £800 per annum. 

MancHesterR City.—Assistant Tuberculosis Officer (male). Salary £600 per 
annum. 

MancHestern Memoria Jewish Hospital.—Senior House-Surgeon 
(male). Salary £250 for first year, and £300 for second year. 
Mepica Researcu Councit,—(1) Qualified Dentist; salary £500 per annum. 
Woman Assistant; salary from £250 per annum. 
MippLéssrouGH : NorTH OrMEsBy HospitTaL.—Second House-S male 
unmarried). Salary £135 per annum. 

Moxtcomery County Councit.—County Medical Officer and School Medical 
Officer. Salary £800 per annum. 

RICHMOND, Surrey; Royal House-Surgeon le). 
Salary at the rate of £100 per annum for first six months, FR ?. 

on appoiniment as Senior. ; 

Royal ScortisH National Institution, Larbert.—Assistant Medical Officer. 
Salary £350 per annum. 

RoyaL WaterLoo roR CHILDREN AND WOMEN, Waterloo Road, S. 
—House-Surgeon (male). Salary at the rate of £100 per annum. — 

Royab HosprtaL.—Medical Registrar. 

Sovutu Easrern HosrrtaL ror CHILDREN, Lower Sydenham, S.E.26.—Resid 
Medical Officer (female). Salary at the rate of £100 per — i 

West Lonpon HosprtaL, Hammersmith Road, W.6.—(1) Assistant Physi 
(2) Honorary Medical Radiologist (Diagnosis). 

WESTERN AUSTRALIA.—Pathologist and Bacteriologist at the Hospital for 
the Insane, Claremont. ranges from £576 to £708 oor samen, 
plus allowances. 

anD District MEMORIAL HosprtaL, Shooters’ Hill.—(1) Honorary 
Surgeon. (2) Honorary Assistant Surgeon. (3) Hon 7 ici 


CeartiryinG Factory Surcrcons.—The following vacant appointments a 
ire), Bur, i ussex). Applications to t Chief Inspec 
Factories, e Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
post on tuesday morning. 


APPOINTMENTS. 


Hucues, Mies Audrey Margarct, M.B., B.S.Lond., D.P.H., Assistant 
Medical Officer of Health, Assistant School Medical Officer, and Assistant 
Tuberculosis Officer under the Yerk Corporation. 

Veitcn, Vera C., M.B., Ch.B.Edin., Honorary Assistant Orthopaedic 
Surgeon to the North Staffordshire Cripples Aid Society, Stoke-on-Trent. 

CHILDREN’S HOsPITAL IN CONNEXION WITH THE Royal INviRMARY, Sunderland. 
—Sentor Resident Medical Officer and House-Physician ; Miss Constance I. 
Pattullo, M.B., B.Ch.Oxon. Junior Resident Medical Officer and House- 
Surgeon: Miss Ethel G. Potts, M.B., B.S.Dunelm. 

CERTIFYING Fictory Sunczons.—A. G. Holman, M.R.C.S., L.R.C.P., for the 
Aylsham District, co, Norfolk; H. M. Wilson, M.B., Ch.B.Glas., 

Linton District, co. Cambridge. : 


DIARY OF SOCIETIES AND LECTURES. 
Society or Mepictne. 


+ Mr. E. C. Sprawson: Further 

Based he Pathology of Dentigerous Cysts, with 2 New Treat- 
ction 0 icine.—Tues., 5 p.m., Dr. Parkes Weber: St i 
Co-aretation) of the Aortic Isthmus, with Sudden Death from 
upture of a Cerebral Aneurysm ; Dr. Morley Fletcher: Two Cases of 
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Co-aretation of the Aorta; Dr. Osman and Dr. Carter: The Prevention — 


of Scearlatina! Nephritis. 
Section of Surgery.—Wed., 8.30 p.m., Annual General Meeting: Election 
of Officers and Council for Session 1927-28. A Clinical Pathological 
Evening will follow. 
Section of Urology.—Thurs., 8.30 p.m., Sir Thomas Horder: The Medical 
Aspects of Haematuria. ae 
Seetron for the Siudy of Disease in Children.—Fri., 4 p.m., Clinical 
Meeting at the Victoria Hospital for Children, Tite Street, S.W.5. Tea 
_ Will be served at 4 p.m., followed by a Demonstration of Clinical Cases. 
Section of Epidemioiogy and State Medicine.—Fri., 8 p.m., Sir William 
Hamer: The Influenzal Constitution. 


Sr. Joun’s Society, St. John’s Hospital, Leicester 
Square, W.C.2.—Wed., 4.15 p.m., Dr. H. G. Adamson: e Remarks 
upon Treatment of Skin Diseases, to be followed by a discussion. 


POST-GRADUATE COURSES AND LECTURES. 

LONDON ScHOOL OF DeRMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Warts. Thurs., 5 p.m., Skin Diseases of Animals 
Transmissible to Man. 

MANCHESTER RoOyAL INFIRMARY.—Tues., 4.15 p.m., Examination of the 
Motor Nervous System. Fri., 4.15 p.m., Demonstration of Surgical Cases, 

Royat CHest Hospitat, City Road, E.C.—Tues., 3.15 p.m., Muscle Strain 
in the Respiratory Mechanism. 

Post-GraDuATe MEDICAL AssocIATION.—At Royal Hospital for 
Children: Wed., 4.15 p.m., Surgical Cases. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departme:.ts. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). . 

Mepical Secretary (Telegrams: Medisecra Westcent, London). 
Medical Jeurnal (Telegrams: Aitiology Westcent, 
mdon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum $861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

Scottish Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel: 4561 Central.) 

-IrtsH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 

grams: Bacillus, Dublin. Tel : 4737 Dublin.) 


Diary of the Association. 
APRIL. 
Mon. London: Lunacy Committee, 2.30 p.m. 
Tues. London: Parliamentary Subcommittee, 2 p.m. 
London: Central Ethical Committee, 2.30 p.m. 
27 Wed. Brighton Division: Queen’s Road Dispensary, Brighton. Dis 
cussion on Therapeutics, to be opened by Dr. Donald Hall, 
8.20 p.m. 
Dartford Division : King Edward Avenue Hospital, Dartford. 
Mr. A. L. Moreton on “ Growing Pains,” 3 p.m. 
Rochdale Division: Annual Meeting, Education Offices, Ballie 
Street, Rochdale, 8.20 p.m. 
Willesden Division: St. Andrew’s Church Hall, High Road, 
Willesden Green, 9 p.m. 
28 Thurs. Guildford Division : yal Surrey County Hospital. Dr. J. A 
Ryle on Modern Views on Diathesis, 4 p.m. 
Portsmouth Division: Clinical Meeting, Royal Portsmouth 
Hospital, 3 p.m, 
29 ‘Fri. Bishop Auckland Division: Annual Dinner, King’s Café, 
Newgate Street, Bishop Auckland, 7.30 p.m. 
Chesterfield Division aternity Hospital, Chesterfield. Dr. 
L. G. Parsons on Pneumococcal Infections in Children, 


RR 


8.15 p.m. 
bed orset Division: Durlston Court School, Swanage, 
45 p.m. 


May. 
_3 Tues. London: Psycho-Analysis Committee, 3 p.m. 
City Division: Metropolitan Hospital, Kingsland Road, EB 
Dr. H. C. Lucey on Clinical Pathology, 9.20 


5 Thurs. Lenten : Seience and Insurance Acts Committees’ Joint 
Research Subcommittee, 2 p.m. 
19 Thurs. Guildford Division: Discussion on Clean Milk. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nots 
not later than the first post on Tuesday morning, in order t@ 
ensure insertion in the current issue. - 


BIRTH. 
Wuite.—On April 15th, 1927, at 12, Ripon Road, Harrogate, to Dorothy, 
wife of Ernest White, a daughter. 


MARRIAGE. 

Lyatt—S7racnan.—At St. Mary’s Episcopal Church, Arbroath, on a 
18th, by the Rev. Canon E. W. Millar, B.A., Alexander Lyall, M.A., M.D. 
M.R.C.P.Lond., second son of ‘Mr, and Mrs, Alexander Lyall, 74, Ferryhill 
Road, Aberdeen, to Emma Allen, third daughter of Mr. and Mrs. David 
Strachan, 175, High Street, Arbroath. 


DEATHS. 


Muer.—On April 18th, at 68, Killieser Avenue, Streatham Hill, 8.W2 
Guy Witton Miller, M.R.C.S., L.R.C.P., aged 59 
Wiitson.—At “ The Homeste 


-m. 
Wed. Harrogate Division: Annual Meeting, Imperial bate, Harrogate, » 
8.30 
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7 
CueLsea CiinicaL Society, St. George’s Hospital, S.W.—Tues., 8.30 pm, 
Discussion: Peptic Ulcer, in which Drs. Hutchison and J. A. Ryle : 
; and Mr. H. W. Carson will take part. P 
ag $4, Harley Street, W.1.—Annual General Meeting, 
J on., p.m. 
Mepico-LecaL Society, 11, Chandos Street, W.1.—Thurs., 8.20 p.m., Dr, 
A. Knyvett Gordon : Certain Difficulties in Life and Sickness Assurance ; 
followed by a discussion. 
— 
2 
4 he 
Ys! 
j 
4 Day, John Wherry Willson, M.R.C.S., late of Bradford, ag 
: : the dearly loved husband of Laura M. Willson. Ms 


